
























7 close association of gastro- 
intestinal disorders and frank vitamin B 
deficiencies has suggested B complex ther- 
apy in treating such disorders. Chesley 
and co-workers,* reporting 72.5% satis- 
factory results with this therapy, state 
that: “‘.. . vitamin B complex offers more 
to many patients . . . than any of the 
regimes of careful dieting, antispasmodics, 
sedation, etc., now in common use.” 


more effective B therapy based on liver 

The Special Liver Fraction used as the 
base of Beta-Concemin provides addi- 
tional B complex factors not available in 
synthetic mixtures alone—as evidenced by 
the better weight, development and sur- 
vival of laboratory animals to whose diet 
this Special Liver Fraction has been added. 


potencies increased 

Now the clinically established B vita- 
mins in the Beta-Concemin formula have 
been strengthened and rebalanced for in- 
creased effectiveness—while the addition 
of choline reflects newer work on the value 
of this factor in liver conditions. ALL AT 
NO INCREASE IN PRESCRIPTION COST. 


ELIXIR—4-0z., 12-0z., and gallons 
TABLETS—bottles of 100 and 1000 


CAPSULES with Ferrous Sulfate—bottles 
of 100 and 1000 


“Beta-Concemin” ® 





BETA-CONCEMIN 


The DIFFERENT Vitamin B Compa | 


FORTIFIED FORMULA 


| Plus 40 mg. 
| Choline 


THIAMINE HCL. 
- io 
PYRIDOXINE 


uP uP 
| 167% 106% 100% 335 


Each fluidounce of Elixir Beta-Concemia 
now contains 32 mg. Thiamine Hydn- 
chloride, 16 mg. Riboflavin, 8 mg. Py 
doxine Hydrochloride, 80 mg. Niacim- 
mide, 40 mg. Choline Citrate and 4 Gm. 
Special Liver Fraction. Capsule and table 
potencies increased in same ratio. 








*Am. J. Dig. Dis. 7: 24-27 (1940) 
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ta eeded ot Hypnos) 
The need for continuous mild sedation 
arises frequently. Emotional upheavals, 
apprehension, transient emotional shock, 
and increased psychomotor tension all 
call for sedative medication to tide the 
patient over until the underlying cause 
can be corrected. For this purpose, Bro- 
midia dependably produces the effect 
desired. Containing three sedatives of 
well-established efficacy—chloral hy- 
drate, potassium bromide, and hyoscya- 
mus—Bromidia eases nervous tension 
and leads to welcome relaxation and 
emotional calm. One-half to 1 dram 
t.i.d. usually suffices. Should a hypnotic 
influence be required, 2 to 3 drams 
produce refreshing sleep of 6 to 8 hours 
duration, free from post-sleep drowsi- 


ness or hangover... Bromidia is available 
on prescription through all pharmacies, 


BATTLE & CO. 
4026 Olive St. 


St. Lovis 8, Mo. 








BROMIDIA 


(BATTLE) 
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), 66 It’s the B-D HUBER POINT — with lateral + 
oi opening and closed bevel. Now available on i 
rv Yale B-D Lok-Needles — at the same price as | 
165 | Regular Point. | 
101 
_# @ MANY PHYSICIANS HAVE USED Yale B-D Lok-Needles with | 
‘ake HUBER POINT with excellent results. A glance at the design of the 
Alan | HUBER POINT shows why it reduces pain ... trauma... and seepage. | 
Ed- The lateral opening is out of the path of penetration . . . not in 
I position to punch out tissue plugs. The sharp B-D point, followed 
s j 
| . by a smooth closed bevel, minimizes tissue disturbance and pain. | 
r, R It simply slits skin and tissue, the elasticity of which helps to 
re control seepage. ' 
ri 
nada When ordering Yale B-D Lok-Needles 
tion: Specify HUBER POINT 
and 
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over, B-D PRODUCTS 
ealth otiace for the Prefcsicn 
Pix; 
Becton, Dickinson & Co., RUTHERFORD, N. J. 














ENICILLIN G 


IN PEANUT OIL 





Crystalline Procaine Penicillin G in 
Peanut Oil-C.S.C. provides 300,000 
units of penicillin per cc. It is virtually 
pain-free on injection, free flowing, 
heat stable, and contains no wax. 
A single | ce. injection (300,000 units) 
produces clinically effective blood 
levels for 24 hours in more than 94 
per cent of the patients. Blood levels 
are plateau-like, sustained, and fully 
adequate. Indicated in the treatment 
of most penicillin sensitive infections. 
Average dose, | cc. (300,000 units) 
daily; in overwhelming infection, 2 
cc. daily. Supplied in economical 10 
cc. rubber-stoppered vials, each cc. 
containing 300,000 units of crystal- 


line procaine penicillin G with 2% 


aluminum monostearate added. 


MMe ELLE 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION ¢ 17 E. 42nd ST., NEW YORK 17, N.Y. 
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Multiple vitamin deficiencies 

in individual patients vary 

from borderline nutritive failure 

to frank deficiency syndromes. 
According to individual needs, 
Gelseals ‘Multicebrin’ (Pan- 
Vitamins, Lilly) may be em. 

ployed in doses ranging from one 
gelseal to five or more gelseals 

a day. One Gelseal ‘Multicebrin’ 
daily is adequate for prophylaxis 

of multiple vitamin deficiencies. For 
treatment, from two to five should 

be prescribed when multiple vitamins 
in high potency are indicated. 

The formula of Gelseals ‘Multice- 
brin’ and those of other Lilly vitamin 
preparations are available to phys- 
cians in the 1948 edition of Lilly 
Vitamin Products for Prescription Us. 


Copies are available upon reques. 


LILLY AND COMPANY 





INDIANAPOLIS 6, INDIANA, U.S.A. 
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Advertisement in a Buenos Aires news- 
paper: “Wanted—a doctor who can perform the operation de- 
scribed in the September issue of The Reader’s Digest”... A 
136-page “book of directions” comes with New York babies; it’s 
attached to each birth certificate issued by the city . . . Two-way 
walkie-talkies, camera size, soon to be marketed at about $35 
each; doctors in each community getting a special wave band for 
their exclusive use. 





More physicians? Maybe—but the basic 
need is fewer patients, says AMA President Edward L. Bortz, in 
asking doctors to take greater interest in preventive measures: 
“Curative medicine is only one factor, and perhaps not a major 
one, in the development of a health program” . . . What next: 
Neurotics now have their own magazine, Neurotica, published 
by two St. Louis laymen . . . Why don’t the armed forces swap 
a year of free medical education for a year of military service? 
suggests Rep. Donald O'Toole (D., N.Y.) . . . Physicians showing 
a quickening interest in salaried practice, reports Dr. Lucius W. 
Johnson of the American College of Surgeons. 


New look: When a certain dye proved 
toxic to laboratory animals, anonymous doctor doing cancer re- 
search at University of Pennsylvania tried some on himself. He 
not only survived, reports the Associated Press, but “turned a 
handsome shade of blue” . . . Since drug addicts are sick men, 
not necessarily criminals, doctors should be permitted to pre- 
scribe opiates for them, says Dr. Alfred R. Lindesmith of Indiana 
University. This procedure has kept down addiction in England, 
he says. . . . Cost of medicinal whiskey is income-tax-deductible, 
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Furacin, the new antibacterial agent, is now also available in a 
liquid vehicle for use where a liquid is preferable to the ointment 
form, as for wet dressings. 
Furacin Solution contains Furacin 0.2% ( brand of nitrofurazone 
N.N.R.) dissolved in a bland, water-soluble, 
penetrating liquid vehicle composed of a wetting 
agent 0.3%, Carbowax 65% and water 34.5%. It is 
available at pharmacies in 4 oz. and 1 pint bottles. 
Furacin Solution and Furacin Soluble Dressing 
are indicated for topical application in the 
prophylaxis and treatment of infections of wounds, 
second and third degree burns, cutaneous 
ulcers, pyodermas and skin-graft sites. 


CAHN Inc 


NORWICH, NEW YORK * TORONTO, CANADA 
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rules California internal revenue agent—but only in the amount 
prescribed by an M.D. The tax agent adds solemnly: “It’s diffi- 
cult to say where dosing leaves off and drinking begins.” 


J ohn’s Other Life: John O’Donnell died in 
San Francisco Hospital; relatives shelled out $432 for burial, 
made claim on insurance company—but company found John 
alive. Red-faced hospital officials revealed they had had two 
John O’Donnells; when one died, they had notified wrong next- 
of-kin . . . Research on “reading pencil” being pushed by V.A.; 
it’s an electronic stylus that translates printed words into code 
sounds in an earphone. When perfected, it may replace Braille 
for the nation’s 250,000 blind persons . . . First Negro ever to 
get a tournament invitation from U.S. Lawn Tennis Association 
is a New York physician, Reginald S. Weir . . . “Don’t put the 
cart before the horse—and then overload it,” Congress has been 
warned by Dr. John P. Hubbard, American Academy of Pe- 
diatrics. Many areas have a crying need for school health services, 
he says, but Federally financed programs won't work unless funds 
are used first to train pediatricians. 


Huse medical center, to cost $100 million, 
taking shape at Houston, Tex.; it will be part of Baylor Univer- 
sity College of Medicine . . . Sharp landlords in some areas, 
keeping an eye out for increased rentals, use old zoning regula- 
tion prohibiting M.D. offices in exclusive residential sections as 
excuse for evicting doctor-tenants. Landlords conveniently over- 
looked rule when leases were signed. 


V ccbose and complicated, says Gov. J. 
Strom Thurmond, South Carolina, of both the Taft and Wagner 
health bills. Some Congressman, he adds, should write a simpli- 
fied version incorporating best features of each . . . Doctors re- 
portedly told Mrs. Frank Leo of Nutley, N.J., that only an 
operation could get the bobby pin out of little Teddy’s bronchial 
tube. Whereupon Teddy coughed hard, spat out the pin... 
More understandable testimony by doctors is aim of coaching 
committee set up by Wisconsin medical and bar associations. 
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INTENSIVE 71s Therapy 


In manifest vitamin deficiencies 
it is inadvisable and impractical to 
rely primarily on dietary correction. 
The deprivation of essential nutrient 
factors usually has existed for many 
years, and it is important to give 
adequate treatment in order to restore 
health promptly. 


Pluraxin is especially designed 
for intensive vitamin therapy. 


SPECIAL THERAPEUTIC FORMULA 


bes Pluraxin 


{from fish liver oil) . 25,000 U.S.P. Units 
Vitamin B, (thiamine) . WITH FOLIC ACID 
Vitamin Bz (riboflavin) 


; . One capsule of Pluraxin daily is 
owe Esa sit 4 * 1000 US.P. Units usually sufficient. Some patients may 
oe “ERE require larger doses during the early 
stages of treatment. In vitamin 
therapy, “it is far better to pre- 
scribe too much than too little, too 
soon rather than too late” (Spies). 
Available in bottles of 30 and 
100 capsules; same formula also 
supplied without folic acid, in bottles 
of 30 and 100 capsules. 





YO uitigs Stearns. 


New Yor« 





ijphtheria 
| tetanus 
pertussis 








IMMUNITIES CONCURRENTLY CO 


Davis DIPHTHERIA-TETANUS-PERTUSSIS (Combined) stim- 
ulates simultaneously the production of antibodi 


* 


three I-cc. doses given subcutaneously at three or four 


week intervals. 


ARKE, DAVIS & COMPANY ¢ DETROIT 32, MICHIGAN 











In Angina Pectoris the incapacitating symp- 
toms frequently may be prevented by ap- 
propriately regulated administration of a 
vasodilator having a sustained effect. This 
type of medication may be indicated: 


FOR THE PERSON 

@ who suffers “indigestion” and “gas” after a 
heavy meal. 

@ who is compelled to stop and rest when climb- 
ing a flight of stairs. 

@ who is stricken with precordial pain on un- 
usual exertion or emotion, or when exposed 
to cold. 


The vasodilatation produced by Erythrol 








Tetranitrate Merck (Erythrityl Tetrani- 
trate Tablets U.S.P.) begins about 15 min- 
utes after administration, and lasts from 
3 to 4 hours. 

Experience has shown that the acute 
attack of anginal pain is most readily r 
lieved by the prompt removal of the pr 
vocative factor, and by the use of organic 
nitrates or nitrites. For prophylactic pu- 
poses—to control anticipated paroxysms— 
the delayed but prolonged action of Ery- 
throl Tetranitrate is reported as especially 
useful. Erythrol Tetranitrate, because of its 
slow and prolonged action, also is of valu 
for preventing nocturnal attacks. 





MERCK 


(ERYTHRITYL TETRANITRATE U.S.P.) 


MERCK & CO., Inc. 


Manufacturing Chemis 





ERYTHROL TETRANITRATE 


RAHWAY, NEW JERSEY | 


















get AT the fungus 
in athlete’s foot 
with 


decupry!| 


a NEW drug in a NEW | 
fat-solvent volatile liquid base |} 


To CROOKES LABORATORIES, INC. 
305 East 45th St., New York 17, N. Y. 


Please send me a sample of DECUPRYL, with detailed 
literature and special treatment routine forms for patients’ 
use. 


Dr 
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we A ARGYROL for 


OVecaccccccccccececccc cece cccccccceccocccee cece ecooocoooes 


decongestion 
without rebound 


Rhinitis Medicamentosa—a result of re 
VASOCONSTRICTORS peated rebound congestion-is attributed 
Cfe8 ak solely to the use of vasoconstrictors. 

LAV LY fh Use of ARGYROL accomplishes the main 
ttt ttt NORMAL purpose of treatment—the restoration of 
normal nasal function—without danger 
of inducing this chronic condition. 
The ARGYROL Technique 
: 1. The nasal meatus... by 20 per cent 

. IAT TT ARGYROL instillations through the na- 

ah solacrimal duct. 

“Ge 2. The nasal passages... with 10 per 
cent ARGYROL solution in drops. 

3. The nasal cavities . . . with 10 per cent 
ARGYROL by nasal tamponage. 

its Three-Fold Effect 

1. Decongests without irritation to the 
membrane and without ciliary injury. 

2. Definitely bacteriostatic, yet non-toxic 
to tissue. 

3. Cleanses and stimulates secretion, 
thereby enhancing Nature's own first 
line of defense. 


healing Para-nasal Infection 


Mode only by the 
A.C. BARNES COMPANY © WEW BRUNSWICK, H. 
ARGYROL is 4 registered trade mark, the property of A.C Berea Comper 
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Speaking Frankly 








Sniflles 


Poetic thoughts after reading in 
MEDICAL ECONOMICS that a Cali- 
fornia psychiatrist had discovered 
the cause of the common cold (dis- 
appointment over not receiving 
Christmas presents) : 
Have you snuffled? 
Have you sniffed? 
Didn't you get your Christmas 
gift? 
Not on Santa Claus’s list? 
Quick! To a psychiatrist. 
His prescription will be pleasant: 
“Rx—Take one Christmas pres- 
ent.” 
Psychiatry is sure and simple: 
Find the id, cure the pimple. 
Still I'm yearning to know why 
I catch cold in mid-July. 
Edgar L. Dimmick, m.p. 
Brooklyn, N.Y. 


Consultation 


Recently I was asked to see a pa- 


tient in consultation with Dr. G. , 


After billing the patient several 
times without results, I finally re- 
ceived this reply from him: 

“When I was in the hospital, I 
was under Dr. G.’s care. I have 
since paid his bill in full. Since I did 





not call you, I don’t feel that I am 
indebted to you. If Dr. G. wanted 
your advice, let him pay for it.” 
G. W. Monteleone, m.p. 
Port Jervis, N.Y. 
Preventive 
Your editorial, “Self-Prescription,” 
hit me right between the eyes. Some 
months ago I set up just such a pro- 
gram of general disease-detection. 
I now devote two mornings a week 
to the work and give thorough ex- 
aminations consisting of a complete 
history and physical, chest X-ray, 
blood count, urinalysis, and Wasser- 
mann. For patients over 40, I add 
an electrocardiogram and a de- 
termination of the sphygmo-oscillo- 
metric index. The fee is small and 
patients’ reactions are excellent. 

I believe the profession’s future 
lies in just such preventive work 
being done by all G.P.’s. 

Leon Paris, M.D. 
New York, N.Y. 


Audit 


I can’t agree with criticisms of the 
staff audit that are voiced in your 
April article, “Box Score for Staff 
Physicians.” If the audit is con- 
ducted without prejudice, there can 























"Clinically, Neohetramine has an 
advantage over all other antihistaminics 
investigated, in that it is extremely 
well tolerated, and may often be used 
successfully in patients who are 
unable to take other drugs of this 
series because of unpleasant 
side actions.” 


Friedlaender, S., and A. S. Friedlaender, Ameri: 
College of Physicians, Milwaukee, 15 Nov. 1947. 





Wyeth 
® 


DISTRIBUTED BY 


WYETH INCORPORATED 
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Neohetramine is by far the safest antihistaminic. 
Only 1 per cent of 1000 patients had to discontinue 
treatment because of side effects characteristic of 
antihistaminic drugs. 

Controlled clinical studies emphasize the effective- 
ness of Neohetramine in most cases of hay fever, 
vasomotor rhinitis, urticaria, allergic dermatitis, drug 
sensitivity and other allergies. There are also favor- 
able reports on asthma and migraine. In fact many 
patients have been helped by Neohetramine after 
other antihistaminics had failed. 

Since Neohetramine is effective as well as safe, it 
is the logical antihistaminic to try first. 

Dosage: 50 to 100 mg. three or four times a day, 
preferably after meals and at bedtime. 

25, 50, and 100 mg. tablets, bottles of 100 and 1000. 


, TABLETS 2 
Neohetramine 


BRAND OF THONZYLAMINE HYDROCHLORIDE 


N,N - dimethy!-N'- paramethoxybenzyl -N'-(2-pyrimidyl) ethylene- 
diamine monohydrochloride, made by Nepera Chemical Company, Inc. 


PHILADELPHIA 3, PA. 














BACTERICIDAL 4 


FUNGICIDAL 
Lata erat a 
NON-IRRITATING 9 


WATER MISCIBLE 





Samples and brochure 
sent upon request. 


BRAND 


IODINE SOLUSALVE 


For effective topical antisepsis without 
smarting, burning or staining, Vodine 
Brand Iodine Solusalve combines one 
of the strongest germicidal agents— 
iodine—with a bland, water-miscible, 
non-irritating base—solusalve. 

VODINE-—Iodine in Solusalve—is 
indicated wherever there is danger of 
surface infection: infectious dermatoses, 
cuts, burns, and lacerations. Vodine 
Brand Iodine Solusalve is not injurious 
to even the most delicate skin and may 
be used safely under bandages and 
surgical dressings. 





i ° ae) 
Vedine Company 


407 SOUTH DEARBORN STREET 


CHICAGO 5, ILLINOIS 








be no attempt to “smear” any phy. 
sician. If the audit isn’t done hop 
estly, something is wrong with the 
hospital that no audit can corre¢, 
An audit conducted openly is the 
best means of improving hospitd 
standards. Our staff has accepted it 
enthusiastically for more than eight 
years. It would object strenuoush 
to giving it up. . 
Frederick T. Hill, «a 
Waterville, Me. 


Critics of the staff audit seem ty 
overlook these points: 

1. Since physicians are human, 
grounds for criticizing them can ab 
ways be found. But the audit is not 
only critical; it aims also at proving 
competence. 

2. Any physician may make a 
mistake in estimating an emergency. 
But repeated “mistakes” to secure 
precedence in the operating room 
are prevented through use of the 
audit. 

3. The system has not had whirl 
wind acceptance, it is true. But a 
far as I know, the audit has no 
been thrown out of any hospital ia 
which it has been installed. 

Thomas R. Ponton, Mo. 
Yucaipa, Calif, 


Storehouse 


In referring to the services of the 
Army Medical Library, a recent 
article in MEDICAL ECONOMIG 
stated: “For the price of postage 
you can get books, slides, pamph- 
lets, journals, photographs, and m+ 
crofilms.” 

The Army Medical Library is it~ 
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PRURITUS 


...due to Insect Bites 
luy Poisoning + Sunburn 
Localized Vesicular Areas 


CALAMATUM 

(NASON’S) 
affords immediate relief for the 
itching and discomfort of skin af- 
fections prevalent during the sum- 
mer months. It is a cream embodying 
CaJamine with Zinc Oxide and 
Campho-Phenol in a non-greasy 
base. CALAMATUM dries at once, 
adhering to the lesion and thus 
localizing the infection by prevent- 
ing spread of any exudate. By alle- 
viating itching with consequent de- 
sire for relief by scratching, it re- 
duces the dangers of secondary 
infection. 


WON'T RUB OFF 


Easy application without messy 
liquids and embarrassing bandages, 
and the handy tube instead of a 
fragile bottle of lotion encourage ap- 
plications at any time. In 2-oz. 
tubes at druggist or direct. 





Tat_spy-Nason COMPANY 
Kendall Sq. Station +» Boston 42, Mass. 













deed complimented by this ap 
nouncement. However, the Service 
we are able to give is slightly e. 
aggerated. There are available 
through interlibrary loans (or a 
the library itself) books, journals 
theses, duplications, and a collec. 
tion of portraits of medical interest, 
Microfilms and photostatic repro- 
ductions of articles are available to 
the public at cost. 

Slides, popular pamphlets, and 
reprints are not available through 
the Army Medical Library. 

J. H. McNinch, Col., M.C. 
Army Medical Library 
Washington, D.C. 


Raise 
Congress recently boosted the base 
pay of Regular Army and Navy 
doctors by $100 a month. But 
ASTP students who must serve two 
years in the Army after graduation 
won't get that raise. To me, i 
sounds like discrimination. 
Robert J. Hansell, a. 
Greenwich, 







Offices 


Shall modern hospital facilities 
clude doctors’ offices? I say “Yedh 
A group. of doctors today 
scarcely afford the cost of an elabo 
rate office, complete with expensivé 
laboratory, X-ray, and other equip? 
ment. Why not use the clinical f& 
cilities of hospitals, cut down of 
uneconomic duplications, and ine 
dentally avoid the tax burden that 
falls on buildings and equipment 
used exclusively by private M.D.’s? 
M.D., Kansas 
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never ceases 


from adolescence to old age... 


woman’s need for iron 








In adolescence... After 
menstruation has set in...Through- 
out pregnancy and lactation... 
During the menorrhagia which so 
frequently precedes the menopause... 
And even in old age, women’s hemo- 
globin levels should be closely 
watched and iron therapy instituted 
when indicated. 

Adequate dosage of ferrous sulfate 
— grain for grain the 
most effective form of iron—is 
supplied by Feosot TaBLets. 


Smith, Kline & French Laboratories, 
Philadelphia 














VIM NEEDLES and SYRINGES 


Made for Lasting 


Ly a Quality Service 


Clinical experience shows that stiff, hard VIM needles keep 
their razor-sharp point and keen cutting edges considerably 
longer than other needles. That is because they are the 


genuine Firth-Brearley stainless cutlery steel needles. 


The perfect partners for VIM needles in hypodermic work 
are VIM syringes. Always a high thermal resistance, and 
complete freedom from structural glass strain. Fashioned by 
smooth grinding that gives them dependable velvety action. 


Ask for VIM needles and VIM syringes. 
You can know you are getting the best. 


Your surgical instrument dealer has a full range of VIM Needle sizes 
for intramuscular, intravenous, and intradermal work. 


MacGregor Instrument Company 
Needham 92, Mass. 


Sp. - 








A Natural 


Elixir Alysine, containing 
approximately 0.3 Gm. 
( .) natural sodium sali- 
cylate and 0.6 Gm. (10 grs.) 

kaline salts per teaspoon- 
ful, in 4-0z., pint and gallon 
bottles. 


Also available as 


Alysine Powder, containing 
approximately 0.6 Gm. 
(10 grs.) natural salicylates 
and 1.2 Gm. (20 grs.) alka- 
line salts per level teaspoon- 
ful, in 1-0z., 4-oz., and 1-Ib 
bottles. 


in Salicylate Therapy 


ELIXIR ALYSINE 


A Distinctive Combination of Merrell’s Natural Salicylate 
and Akaline Salts 


In the symptomatic treatment of the common cold, 
influenza, la grippe, tonsillitis, rheumatic fever and 
arthritis, Elixir Alysine is the natural choice. 

Containing natural salicylates prepared solely from 
oil of sweet birch, together with selected alkaline salts, 
Alysine provides fast, intensive salicylization with a 
minimum of gastric irritation or systemic acidotic 
tendency. 

In a palatable, aromatized solution, Elixir Alysine 
is immediately assimilable for quick therapeutic re- 
sponse and readily adaptable to fractional dosages. 

Used adjunctively with the sulfas, Alysine provides 
an alkaline (tolerance) factor, and at the same time 
helps to relieve muscular aches and pains. 


Trademark **Alysine’’ Reg. U. 8S. Pat. Off. 
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Flo-Cillin 


Crystalline Procaine Penicillin G in Oil 
(300.000 units per. cc.) 


With Aluminum Monostearate 2% 





Bristol’s new penicillin repository product provides these 
unique features : 


| A free-flowing, liquid product which remains constantly 
in suspension. 


2 Exceptionally sustained concentrations of penicillin 
in the blood. 


3 Complete uniformity of dosage. 


| Maximum ease of withdrawal and 
injection. 








Available through your usual 
source of supply in vials 
containing ten 1 cc. doses 

of 300,000 units per cc. 
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Bristol 


LABORATORIES INC. 
SYRACUSE, NEW YORK 





























Eskay’s 











to build up the run-down 





The ‘‘generally run-down’’ patient more often than not 
is the product of mild nutritional deficiencies caused by 
loss of appetite. 

Eskay’s Theranates is the ideal tonic to restore ap- 
petite. . . and to increase vigor and general tone. It is 
light and easily tolerated; its pleasantly tart taste 
never becomes monotonous. 


Smith, Kline & French Laboratories, Philadelphia 


Theranates 


The formula of famous Eskay’s Neuro Phosphates 
plus appetite-stimulating Vitamin B;. 

















prevention 


TO ELIMINATE CONTACT: 


Patients must learn to identify 

and avoid poison ivy 

To help your patients, an exact cut-out 
reproduction of a poison ivy leaf has 
been prepared. This Calmitol “Ivy 
Leaf” also presents a few simple cri- 
teria for plant identification. 


Patients must learn to take proper 
action upon exposure 


To help patients who have been ex- 
posed, the Calmitol “Leaf” lists a 
simple prophylactic procedure. If a 
rash appears, patients are instructed 
to see their physician. 


The Calmitol “Ivy Leaf” is a medical 
service of Thos. Leeming & Co., Inc. 
Suitable quantities for practicing phy- 
sicians, school doctors, and camp 
physicians may be obtained by writ- 
ing: Thos. Leeming & Co., Inc., 155 
East 44th Street, New York 17, N.Y. 


Shei. Leeming 6 Conc 


DANGER HU SO/FIVY 








155 EAST 44TH STREET, NEW YORK 17, N.Y 


treatment 


FIRST THOUGHT IN TREATMEMT: 


Control of itch in dermatitis venenata is 
singularly simple with Calmitol. Its 
active antipruritic ingredients, cam 
phorated chloral and hyoscyamin 
oleate promptly block transmission d 
the pruritic sensation at the point d 
origin by raising the local threshold 
of the receptor organs and senson 
nerve filaments. Calmitol’s special 
clinging base helps achieve hours d 
relief and protection against contac 
and friction. 


Extreme blandness and freedom from 
potentially dangerous phenol, cocaine 
and their derivatives recommend 
Calmitol not only for the pruritus o 
simple summertime dermatoses bit 
also when itch must be controlled in 
pediatric, gynecologic, allergic and 
industrial practice. 
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Behind the Embroidery 


The habit of looking at a man’s 
labels rather than at his skills has 
in recent years gained many ad- 
dicts. Diplomas and certificates are 
too often the standards used, to the 
exclusion of performance in the sick 
room. 

Insurance companies are loath to 
place a doctor on the witness stand 
unless he can dazzle the jury with 
a long string of degrees and affilia- 
tions. The V.A. wants only board 
diplomates for service chiefs. The 
best medical teacher in the country 
would probably be kept off the av- 
erage school’s faculty unless he 
sported some extra label. Plain 
M.D. isn’t enough. 

During the war, some 50,000 
doctors learned by experience 
(some of it bitter) how much 
weight can be given to stars, bars, 
and leaves. And today, hospital 
trustees shudder when an uncerti- 
fied specialist aspires to higher ward 
or clinic rank. Meanwhile, journal- 
ists, hipped on “improving medical 
care,” warn lay readers to trust 
themselves only to hospital service 
chiefs, board diplomates, or fellows 
of scientific societies. 

Maybe it’s all a sign of progress. 
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But we can’t help hankering for the 
days when merchandise was accept- 
ed more on the basis of the stuff 
inside the package than because of 
the lettering on the label. 


Reporter's Report 


“Replete with errors and misstate- 
ments,” said a recent AMA “Secre- 
tary’s Letter,” referring to our 
March article on the delegates’ in- 
terim meeting. What apparently 
had riled some AMA trustees in 
Chicago was the report that they 
had harbored misgivings about the 
new Council on National Emergen- 
cy Medical Service and that they 
had short-changed the council on 
its appropriation. 

The buckshot charge 
against the article overlooked one 
important point: The opinions it 
contained were given not as those 
of our reporter but as those of dele- 
gates and council members with 
whom he had talked. He had un- 
covered a feeling that the trustees 
were not cooperating fully with the 
new council, and he had done his 
job by reporting it. 

If, as the “Secretary's Letter” 
says, the Council on National 
Emergency Medical Service now 
“has the confidence and support of 


loosed 






























£ 


od formula 


deserves a good 








* Evenflo air valves 
relieve vacuum. 
Nipple made of 

burenaturalrubber. many doctors 

prescribe modern Evenflo Nurs- 
ers. Evenflo’s valve-action nip- 


ple makes 


nurser!’ 


A good form- 
ula is wasted if 
baby must ex- 
haust his limited 
energy trying to 
get it. To insure 
smooth nursing, 


it easier for both 


premature and normal babies to 
finish their bottles better. Moth- 
ers like Evenflo because it is 
handier to use. Sold at baby 
shops, drug and dept. stores. 


Ven 


America’s 






25¢ 
Most Popular Nurser 
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the Board of Trustees,” we're glad 
to know it. Perhaps the article) 
question helped bring this a 
Meanwhile, our reporter is ¢ 
fully adding a new tidbit to 
“oddities” file: The article “r 
with errors and misstatements” 
been checked for accuracy at 
headquarters before publication, 















Wayward Youth 


Reports filter in occasionally to 
effect that young physicians 
pretty apathetic about the thr 

state medicine. Some junior men. 
bers of the profession—particulath 
those competing for practice ® 
large cities—are said to take th 
stand, “What have we got to lose 

One reason for this attitude} 
that men in (or just out of) medical 
school don’t have enough chance tp 
absorb the views of private pract 
tioners. As AMA Trustee James h 
Miller puts it, “Medical students a 
likely to hear much of the alleged 
advantages of socialization from 
physicians who themselves have net 
indulged in personal medical prat 
tice.” 

Older physicians who rub elbows 
with young M.D.’s could well spend 
some time pointing out why their 
juniors have more to lose than they 
think. They could explain why the 
Wagnerian prospect, which my 
look attractive from the bottom 
rung, is less so from any other var- 
tage point. At the same time, medi- 
cal societies could profitably look 
into the advantages of offering stv 
dent memberships. 




























for the first time 
in pharmaceutical history— 


vi-syneral 
injectable 


1. Ready to inject—no mixing, 

no diluting, no heating. 

2. Free from local irritation, characteristic 
of parenteral oil solutions. 


*special process developed in 
U. S. Vitamin Corporation research laboratories 
and protected by U. S. Patent No, 2,417,299. 


look 
cst. |W & Vitamin corporation 
casimir funk laboratories, inc. (affiliate) 
250 E. 43rd Street © New York 17, N.Y. 
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Gram and Gramps are going places — 


since they had 
CUTTER FORMULA 


B.1.P.* 


Lots of nice old ladies and gentlemen, who 
once called wheel chairs*“home,” are find- 
ing arthritic pain relieved — their joints 
more limber—after treatment with B.1.P.* 
Cutter Formula B.1.P. (Bacterial Intra- 
venous Protein) is the new name for Cutter 
Arthritis Vaccine-Sherwood Formula — 
more accurate because the more that’s 
known about it, the more evidence there 
is that it creates a protein desensitization 
rather than any antigenic response. 


Not that we can state just how B.1.P. 
alleviates pain—or why it appears to slow 
progress of the disease. Reports from the 
profession, however, assure us that it does 
—in a large number of cases. 


B.I.P. contains 1,000,000 organisms 
per cc., including polyvalent strains of 
Streptococci and Staphylococci (each 
30%), and M. catarrhalis, B. fried. 
landeriae, and B. influenzae (each 10%). 


Will B.I.P. cure or help all patiens’ 
No. It’s a safe way to start, however, ani 
it carries none of the hazards of* gold 
Results follow B.1I.P. therapy in too high 
a percentage of cases to be shrugged of 
as ‘natural ebb and flow of symptoms. 
*Cutter trade name 








CUTTER LABORATORIES, BERKELEY 1, CAllF. 
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canal for 1% to 3 hours. 

The inherent safety of the saddle block method 
is enhanced by the wide therapeutic margin 
of intraspinal Nupercaine. 





ganisms 

(ead Now in a single ampul, Heavy Nupercaine 
. fried: CNupercaine 1:400 and 5% dextrose) may be 
h 10%). injected without mixing and without dilution. 
seme | Comprehensive brochure with extensive 
of gold bibliography is available on request. 

100 high 

peed of Heavy Nupercaine — ampuls of 2 cc. in cartons of 10. 
1ptoms. Sales limited to hospitals. 


For further information write Medical Service Division. 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, MH. B 


Ciba 


NUPERCAINE (brand of dibucaine) Trade Mark Reg. U.S. Pat. Of. 
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so rapidly 
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are increased for 
the B Complex vita- 


mins which Penta- 






plex supplies in a 
delightfully palata- 
ble and easily tol- 
erated elixir. Your 










young patients will 
like to take Penta- 
plex. 


ny.Pentaplex 


makes Smith, Kline & French Laboratories, Philadelphia, 
B Complex 
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...and many more hay fever patients 
will be able to end their ostrich-like 
existence. They can tolerate moderate 
exposure to pollen, yet remain symp- 
tom-free or definitely improved—with 
Abbott’s new, effective antihistaminic 
drug, THENYLENE Hydrochloride. 
Written clinical reports have proved 
THENYLENE about 70 percent effective 
in hay fever cases. The incidence of side- 
effects is low. After receiving a number 
of different antihistaminics, a signifi- 
cant percentage of patients in one test 
group preferred THENYLENE Hydro- 
chloride because of fewer side-effects. 
As with all symptomatic remedies, 











complete relief cannot be expected in 
all cases; the drug should be used as 
an adjunct to specific desensitization 
wherever possible. On the other hand, 
THENYLENE may help patients not re- 
lieved by previous antihistaminic ther- 
apy. While no harmful effects have been 
reported, a total daily dose exceeding 
0.4 Gm. is not recommended, nor con- 
tinuous use beyond eight weeks. 
THENYLENE Hydrochloride is avail- 
able through prescription pharmacies 
everywhere in sugar coated tablets of 
three sizes, 25 mg., 50 mg. and 0.1 Gm. 
in bottles of 100 and 500. AsBotr 
LaporatoriEs, North Chicago, Illinois. 


ponte THENYLEWNE) tydrochloride 


(Methapyrilene Hydrochloride, Abbott) 
Abbott’s NEW Antihistaminic 






A FREE SAMPLE of THENYLENE Hydrochloride, and descriptive literature, will be sent to you on request. 
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com.-plete’ (kim-plét’; 2), adj. 
of complere to fill up, fr. com- 
up; with no part lacking. 


* ‘ 


Tasteless, may be 
mixed in liquids and 
other foods the pa- 
tient likes. In ‘2, 1, 
and 5-lb. jars. 


to fille 1. Fille 


pletys, past part. 









Protein synthesis has long 
been held to be a case of 
“all or none.” To form a 
body tissue, every compo- 
nent must be available. 
Amino acids traced with 
isotopes evidence, too, that 
when the anabolic action 
Starts it is rapid. 


Breogamine, the new 
preparation for protein 
alimentation, is a source of 
all amino acids essential to 
man. It is nearly all protein; 
not thinned with 
less expensive vi- 
tamins and 
flavoring that some 
times obscure small 
protein content. 
Breogamine is “com 
plete—filled up, with 
no part missing.” 


George A Breon €. Company 
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New Hope Dept. 


eFew of us in medicine would 
think of likening Federal Security 
Administrator Oscar Ewing to the 
Good Samaritan. Yet, oddly enough, 
this man who would socialize us 
has also done us a good turn. He 
has opened the way to a new and 
better understanding between the 
providers and the consumers of 
medical care. 

Offhand, that may sound like so 
much high-flown malarkey. Its real 
value shows up only when we look 
closer: 

Last month, at Mr. Ewing’s bid, 
some 800 people went to Washing- 
ton to take part in the National 
Health Assembly. Among them 
were a lot of skeptics—this writer 
for one. Mindful of the shame- 
lessly rigged National Health Con- 
ference held in 1938, these Doubt- 
ing Thomases could perhaps be ex- 
cused their point of view. 

As the assembly gained headway, 
the wonder of wonders became evi- 
dent: Each side was actually lis- 
tening to the other—and attentively. 
Each began to admit some logic in 
the other’s case. 

The left and the right weren’t 
sleeping together — and _ probably 


never would. But they were show- 
ing a desire to try to get along. And 
for them that was something. No 
group — not even the minority of 
M.D.’s present—felt that it was be- 
ing pushed around or slighted. 

Such name-calling and nose- 
thumbing as took place was negli- 
gible. It centered around personali- 
ties, not principles. Nelson Cruik- 
shank of the AFL, for example, 
tapped Morris Fishbein of the AMA 
for a violation of conference ethics 
(see article on the assembly, in this 
issue). Doctor Fishbein had previ- 
ously pooh-poohed both the AFL 
and the CIO as “minor groups” 
clamoring for compulsory health in- 
surance. The to-do that resulted 
was a diversion, not a disruption. 
The conferees made it clear that 
they were on hand to stake out areas 
of agreement, not to indulge in ar- 
guments that would get them no- 
where. 

Proof of this earnestness was the 
delegates’ request at the closing 
session for a repeat performance. 
Many urged that a National Health 
Assembly be held yearly—or at least 
more often than once a decade. 
They also asked for early, follow-up 
meetings on a smaller scale, be- 


[Continued on 36] 

















tween organized medicine and the 
consumer groups. 

No decision was reached on the 
next national assembly, but arrange- 
ments were made for the smaller 
meetings to begin sometime after 
the first of this month (June), with 
the AMA as host. The idea here is 
for doctors to sit down, in turn, with 
representatives of farm, labor, co- 
op, and similar organizations to con- 
tinue ironing out differences and to 
decide what next steps shall be 
taken. 

While obstructionist tactics are 
wholly possible at these forthcom- 
ing AMA-consumer talks, it seems 
likely that the cooperative spirit 
picked up by leaders of both sides 
while at the National Health As- 
sembly will make them intolerant 
of any small-time saboteurs. 

Winning friends and influencing 
people among the consumer groups 
offers prime advantages: Medicine 
can improve its public relations to 
an extent not otherwise possible. 
The man in the street will conclude 
that doctors, after all, are people 











and that they want to further, ng 
retard, new plans of medical seryig 
that are good for the public. Ip 
petus can be given as never bef 
to medical prepayment, hospitj 
construction, public health, ay 
other activities that demand join 
lay and medical effort. Result: bet 
ter medical care for the patient and 
greater satisfaction for the doctor ip 
doing his life’s job. 

There’s as much truth in th 
charge that most labor leaders ar 
radicals as there is in the charg 
that most doctors are reactionaries 
To our Hatfields and our McCoys 
it may therefore be said, “We've 
had our fightin’, our feudin’, and ou 
fussin’. Now let’s start patching 
things up. There’s plenty to be done 
for the good of us both.” 

Quincy Howe of CBS summed up 
the work of the National Health 
Assembly at its final session. One 
of his remarks deserves repetition. 
Said he: 

“It is the great achievement o 
this assembly that so many experts 
in so many fields have reached 
agreement on so many subjects... 
That so many doctors have shown 
themselves so cooperative, so under 
standing, so open-minded seems to 
me the most promising and the most 
important development of | this 
whole meeting. The example the 
doctors have set here should e- 
courage all of us to go on with the 
kind of work that this National 
Health Assembly has only just be 
gun.” —WILLIAM ALAN RICHARDSOS 
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Doctors help draft blueprint 
for agency to assign M.D.’s 
to military, civilian posts 


e@ As of last month, we had no na- 
tional plan for civilian medical care 
in case of war. The agency that 
would draw up such a plan had not 
even been created. Nevertheless, 
there was evidence of some progress 
ance last February, when MEDICAL 
sconomics had reported an almost 
complete lack of preparation for the 
huge civilian casualty load the next 
world war would bring. 

Not far from Capitol Hill, in 
Washington, a small group of men 
was working to draft legislation that 
would create a new civilian defense 
agency. The proposed law was ex- 
pected to be ready for Congression- 
al action within a few weeks. 
Should it be adopted, physicians 
could, for the first time, be sure an 
overall plan was in the making. 
They might also begin to get an 
inkling of their particular role in 


| the civilian wartime medical pro- 


gram. 

Boss of the law-writing project 
was a Nebraska businessman, Rus- 
sell J. Hopley, president of the 
Northwestern Bell Telephone Com- 


Your Assignment in World War III 








pany. To assist him, he had as- 
sembled spokesmen for key defense 
industries as well as legal and med- 
ical advisers. 

Heading the medical section of 
this group was Dr. Perrin Long, 
well-known internist and professor 
of preventive medicine at Johns 
Hopkins. To help write the medi- 
cal parts of the proposed law, Doc- 
tor Long was calling on consultants 
from the AMA, from the drug in- 
dustry, and from the nursing, so- 
cial service, and allied professions. 


Who'll Be Boss? 


The Hopley group was finding 
it necessary to weigh a number of 
delicate questions. Among the 
touchiest were these: Should the 
proposed civilian defense chief be 
subordinate to the Secretary of De- 
fense? Should he be on an equal 
footing? Or should there be a 
brand-new department to boss both 
military and civilian forces? 

The odds were on a new super- 
Department of Defense. But the re- 
sponsibility for assigning physicians 
to the armed forces and to civilian 
medical care posts would probably 
remain in an independent agency. 
Last month leaders of organized 
medicine were hoping a new medi- 
cal council would be set up within 





















the National Security Resources 
Board to do the job. 

Outside the Army and Navy, 
most wartime medical planning up 
to last month had been in the hands 
of two committees headed by Maj. 
Gen. Paul R. Hawley. One com- 
mittee was reporting to Arthur M. 
Hill, chairman of the National Se- 
curity Resources Board. It was con- 
cerned with mobilization to sup- 
port the military medical forces, 
but it had never really been very 
active. 

The other committee (part of the 
Department of Defense) was 
charged with getting closer tie-ins 
among Army, Navy, and Air Force 
medical departments. Neither Haw- 
ley committee had the facilities or 
the authority to frame a civilian 
medical care plan of the scope doc- 
tors thought necessary. 

In the event Congress created a 
new agency, it seemed certain last 
month that a number of physicians 











would be given important parts p 
play. Here’s why: 

(1) Interest in USS. prepare 
tion for emergency civilian medicJ 
care had first been stirred up by, 
small group of physicians. They 
men had beaten everyone, including 
the Government, to an early recog 
nition of the problem and to study 
of it. 

(2) A number of medical me 
had helped with post-war surveys 
of German and Japanese civilian 
medical organization. They had 
learned what a heavily bombe 
country needs. 

Some of these doctors were men- 
bers of the AMA Council on Emer- 
gency Medical Service. They 
seemed destined to contribute 
heavily as individuals to U.S. war 
planning, even though the AMA 
council as such might have only 
minor advisory functions. State and 
county medical society committees 
also were likely to take substantial 
parts in setting up a civilian med: 
cal care system, especially in ol 
lecting data on personnel and f- 
cilities. 

Last month, however, neither the 
societies nor individual M.D) 
could do a great deal. Next step 
toward medical preparedness was 
for the Hopley board to finish blue- 


printing an agency that could cor { 


relate military and civilian medical 
needs. Then, if Congress took action 
on their proposal, the real planning 
could be started. 

—EDMUND R. BECKWITH J. 
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Here are some down-to-earth 
cues on announcing a new 


event in your professional life 


e@“Men! You'll go for Doctor 
Smith’s straight-from-the-shoulder 
diagnoses. Ladies! Doctor Smith’s 
hands are never cold. Don’t wait— 
visit the Smith Clinic today. Doors 
open 2 P.M.” 

In such whoop-and-holler tones 
might a professional tub-thumper 
let the public know that Doctor 
Smith had opened a new office. Per- 
haps it’s such thoughts of what doc- 
tors’ announcements could be that 
keep them what they are: dignified 
statements, in modest typography 
and style, that tell patients certain 
essential facts about your practice. 

A short, ungarnished sentence is 
all it takes. Here are some of the 
traditional phrases to rely on: 

{ Opening an office: John H. 
Smith, M.p., announces the opening 
of offices in the Medical Building, 
White Plains, Kansas. 

{ Change of address: . . . the re- 
moval of his office to 333 North 
Avenue on or about June 1. 

{ New office hours: . . . the fol- 
lowing change of office hours, effec- 
tive June 15.., 


Announcements Without Frills 








... that 
after June 1 his practice will be 
limited to diseases of the skin. 

{ Completed post-graduate 


{ Change to specialty: 


course: . . . that he has completed 
a year of study at the Blank Clinic 
and will resume practice on the 
seventh of June. 

{ Succeeding to another’s prac- 
tice: . . . that he will carry on the 
practice of Alfred G. Jones, m.p., 
.and has possession of all his pa- 
tients’ case histories and records of 
treatment. 

{ Long vacation: . . . that he will 
return from vacation on July 30 and 
resume practice at that time. 

{| New associate: . . . that Dr. 
Bruce Elgin has become associated 
with him in the practice of surgery. 


Physical Appearance 


With slight alterations, one of 
these phrases will probably fit your 
situation. The only other things you 
need add are your address, your 
telephone number (home and of- 
fice), and your office hours. 

The announcement card itself is 
generally of white, dull-finish vel- 
lum. For a more formal note, thin- 
ner, kid-finish stock may be used. An 
announcement printed on the front 
of a folded sheet of this stock has 
[Continued on 159] 








Cultists, using new ideas to 
bolster thinning ranks, get 


around medical practice acts 


@A physician eavesdropping on 
last month’s annual chiropractic 
convention might have thought at 
first that things hadn't changed 
much. His ears would soon have 
been ringing with the cult’s long- 
standing aims: (1) to convince the 
public that chiropractic has scien- 
tific value; (2) to turn public con- 
viction into legislative pressure; (3) 
to establish chiropractic legally as 
a separate healing art; and (4) to 
recruit new members for the cult. 
But while their goals are still the 
same, today’s chiropractors are talk- 
ing about some intriguing new ways 





*Morris Weintrob, m.v., author of 
this article, is chairman of a special 
investigating committee of the Med- 
ical Society of the County of Kings 
(N.Y.). His indefatigable probing 
into chiropractic and his exposes of 
chiropractors have made him the 
bete noir of members of that cult. 
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of reaching them. For example? 

A late addition to the cult’s d 
for public sympathy is a much 
licized, 3,000-bed “research 
being built in Denver, Colo. 
tects’ sketches of the center a 
pressive. So are the center’s 
sounding purposes. And if ye 
ten to the Citizens’ Chiropr 
Legions—lay organizations s 
to create political pressure ford 
practic—the Denver center is) 
vincing evidence that the e@ 
taking long scientific strides. 

As public opinion warms to ¢hi 
practic, increasing pressure 
applied against medical p 
acts and against other legal 
tions that its practitioners now 


onerous. Simultaneously, anoth 
campaign will be stepped up: Chi wna 
ropractors want the right to partie J 
pate in the Veterans Administratin }* Ne 
medical care program. 

To describe the overall aims of 
U.S. chiropractors in 1948, th earth 
heads of ten chiropractic schoos | “W 
recently drew up a manifesto. For iong € 
any member of the cult who catt that 
understand its purposely ponderow milita 
phrasing, B. J. Palmer, son of chiro chiro 
practic’s inventor, gives a down-to tinct | 











PLUM for publicity-conscious chiropractors 
comes at their annual convention when they 
test their handicraft on scantily-clad bathing 
beauties furnished by Florida press-agents. 


APPLE pie for those who seek chiropractic schooling 
is New York’s failure to enforce law against the cult. 


earth translation. Says Palmer: “Our object is a decision of the 

“We have been kicked around U.S. Supreme Court. There is to 
ngenough. We are serving notice be no compromise with present leg- 
that we are banded together in a __ islation classing chiropractic as any- 
militant, united effort to establish thing but chiropractic. There are 
chiropractic as a separate and dis- to be no side-issues. All effort is 
tinct philosophy, science, and art. to be directed from now on toward 








this one outstanding objective.” 

Some people think the chiroprac- 
tic approach to the Supreme Court 
may lie through the V.A. Diligent 
work by chiropractors has _per- 
suaded both the Veterans of For- 
eign Wars and the American Legion 
to demand that chiropractors be al- 
lowed to practice in V.A. hospitals. 
In addition, the VFW wants chiro- 
practors to participate in the V.A.’s 
home-town program. 

V.A. officers say the Federal law 
on this issue is loosely written. They 
are worried that they may not be 
able much longer to stand off chiro- 
practic demands. Meanwhile, or- 
ganized chiropractors say that if the 
V.A. persists in opposing them, 
they'll go to court. 

As for the effort to win over state 
legislatures, New York provides a 
good example. In that state, chiro- 
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practic is still illegal. A few yew 
ago a bill to establish a separ 
licensing board for chiropracty 
was beaten in committee by om 
one vote. Heartened by that nex 
miss, the cult got a new bill inty 
duced in the assembly. To help; 
through the legislature, New Yat 
chiropractors raised an “education 
fund” reported to total $500,00 
But the bill failed to come out ¢ 
committee. 

Besides raising funds, the chin 
practors are fast building their Git 
zens’ Chiropractic Legions into 
gressive political cells. At o 
legion meeting attended by the » 
thor, some 200 people were shom 
before-and-after pictures of patigi 
treated by chiropractors. 
the audience responded to this 
onstration of chiropractic’s 
the tone of the meeting 


pee ah — 


RESEARCH CENTER now being built gets big play in all chiropracte 


publicity. It will carry name of 


Spears family who are its trustes. 
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Denunciations of physicians’ at- 
tempts to “strangle this new sci- 
ence” became loud and long. New 
converts were made to chiroprac- 
tic’s cause. 

Though such local groups are in 
the vanguard of the legislative fight, 
overall direction comes from the na- 
tional chiropractic bodies. Largest 
and most influential of these today 
is the National Chiropractic Associ- 
ation. Its functions are to protect 


members who run afoul of the law 
and to aid passage of helpful legis- 
lation. (But even the NCA has been 





able to corral but a small part of the 
cult. Mutual distrust among chiro- 
practors is strong. Only about one- 
third belong to any association. ) 
Fastest growing of the new or- 
ganizations is the American Society 
of Military Chiropractors. You 
might think from the title that its 
members practiced chiropractic in 
the Army and Navy. Actually, they 
are veterans who served non-profes- 
sionally. The ASMC’s estimated 
3,000 members (soon to be joined 
by some of the veterans studying in 
[Continued on 166] 






HIGH PRIEST B. J. Palmer is son of chiropractic’s 
inventor. B.J. 
teaching of 


has made a fortune by combining 


chiropractic mysteries with tie-in 
sales of adjusting equipment needed in practice. 
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sells your 100 shares at 70. At the end of the month, 
sends you a statement like the one 


h 


points up. The broker 


shares of XYZ common at the market 


IMASREL price and sell them ten 


buys the 100 


above. 


Some tips to keep in mind 
when opening an account and 


following it through 


@ To open an account with a stock- 
broker, you start by making a de- 
posit of funds or securities. You 
then sign a signature card giving 
your residence, occupation, citizen- 
ship, and references. If it’s to be 
ajoint account with your wife, she'll ~ 
have to do some signing too. After 
that, you're ready to do business on 
a cash basis. 

If you intend to buy and sell on 
margin, you'll also sign a “margin 
agreement.” That gives the broker 
the right to reduce when necessary 
the amount you owe him by liqui- 
dating certain of your securities. 

When you buy stocks outright, 
you pay the entire cost of the shares 
plus a commission for brokerage. 
The commission amounts to 6 per 
cent if the transaction is between 


Dealing With Your Stockbroker 





$15 and $100. The rate drops as 
the size of the transaction goes up. 
Above $4,000, the fee is 0.1 per 
cent of the money value plus a flat 
$26. Thus, 100 shares of XYZ stock 
selling at 60 would cost you $6,000 
plus $32 commission. 

If you want to hold your own 
stocks, you can have them delivered 
directly to you after a cash pur- 
chase, then collect your own divi- 
dends. But many investors prefer 
to leave their securities with the 
broker and have him credit divi- 
dends to their account. For this 
service they may pay an extra fee. 


Collecting Dividends 


Buying on margin is a slightly 
different proposition. You pay only 
a part of the purchase price of the 
stock; the broker advances the rest. 
You pay interest on the advance 
until you resell the stock or pay off 
the loan. In the meantime, the 
broker holds the certificates as col- 
lateral. Should your account fall 





*Edmond duPont, author of this 
article, is a senior partner of Francis 
I. duPont ¢ Co. In explaining stock 
market procedure, he has neces- 
sarily included an explanation of 









“short” and “margin” transactions. 
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The editors recommend that deal- 
ings of this nature be carried on 
with extreme caution. { No portion 
of Mr. duPont’s article may be re- 
produced without the permission of 
the publisher. 
















below the margin requirement dur- 
ing that period, your broker will 
call for covering funds. If they 
aren’t forwarded immediately, he 





has the right to sell enough stock 
to meet the requirement. 

To sell stock held in your own 
name, you endorse the certificate 
and have the signature witnessed, 
leaving blank the rest of the spaces 
on the reverse side. You pay the 
same commission when you sell as 
when you bought, but this time you 
must also pay state and Federal 
transfer taxes. 

A simple order to your broker is 
all it takes to sell stock you hold on 
margin. The proceeds of the sale, 
less commission and _ taxes, are 
credited to your account. 

Not quite so simple is the busi- 
ness of selling “short.” In this op- 
eration, you give your broker an 
order to sell stock you don't yet 
own. He executes the sale at pre- 


vailing market prices, then makes 
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delivery with borrowed stock. At, 
later date, he buys stock to replag 
the stock he borrowed. In the in 
tervening period, if the market has 
dropped, you profit. If prices have 
gone up, you lose the difference 
between your selling price and the 
buying price. 

Your broker charges no interes 
on a short transaction, but you're 
required to place a specified mar. 
gin. Then, too, there’s a rental fee or 
premium if the stock is scarce. An 
other point to remember is that a 
short seller must pay to the lender 
any dividends declared on the stock 
the broker has borrowed. 

Your broker must be specifically 
advised if you intend to make a 
short sale, since these transactions 
are covered by special rules. A short 
sale cannot, for example, be made 
at a price below the last regular 
selling price. And stocks can be 
sold short only if they are on the 
upgrade. 


Limiting Losses 


Many traders resort to “stop or 
ders” to limit losses or to safeguard 
profits. These are orders to the 
broker to buy or sell stock when the 
price rises or falls to a specified 
mark. For example, a person may 
buy 100 shares of stock at 68 but 
want to unload them if the price 
falls to 64. He sends an order, “Sel 
100 shares of XYZ stock at 64 Stop 
G.T.C.” (G.T.C. means the order 
is good till canceled.) When the 
stock declines to 64, the stop order 
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qgutomatically becomes a market 
order. It is carried out at the best 
available price. 

Conversely, if an investor sends 
his broker a buy stop order—e.g., 
‘Buy 100 shares of ABC stock at 
68 Stop G.T.C.”—the broker will 
go into action as soon as the stock 


hits 68. 
Odd Lots 


While the New York Stock Ex- 
change is geared to deal in units of 
100 shares, the machinery for 
handling small investors’ odd lots 
has been greatly expanded. Today 
you can buy seven shares of stock 
almost as easily as a large trader 
can buy 700. These small transac- 
tions are carried out at the regular 
brokerage fee plus 12% cents for 
each share of stock bought or sold. 


~ factory 


You must also pay the Federal tax. 

A couple of other points are 
worth keeping in mind once you’ve 
opened an account. All orders you 
send the broker by mail or tele- 
graph are automatically interpreted 
as good till canceled. You can can- 
cel any order you’ve given your 
broker if it hasn’t yet been exe- 
cuted, but be specific when you do. 
Such vague instructions as “Cancel 
my order in U.S. Steel,” “Cancel 
my stops,” “Sell my U.S. Steel,” or 
“Cancel previous order and sell” 
can result in costly errors. 

And don’t ask your broker to use 
his own judgment in buying or 
selling stocks for you. Many a satis- 
arrangement has ended 
when “Use your own judgment” 
was substituted for a specific order. 
—EDMOND DU PONT 


Innocent Bystander 


@ Mindful of possible legal entanglement, I always insist on 
having a third person present when I examine female patients. 
Late one afternoon, I motioned the last couple into the treatment 
room and tried to ferret out the woman’s history of lower ab- 
dominal pain. Her answers were evasive. So, with the man 
looking on, I cajoled her onto the examining table and into the 
stirrups. When I made the first sign of being through, she jumped 
from the table with an agility I had seldom seen and fled from 


the room. 


In surprise, I turned to the man at my elbow who I had 
assumed was her husband. His comment: “Can’t be much wrong 
with a woman who runs like that. Who was she, anyhow?” 


—M.D., MASSACHUSETTS 




















@ Outstanding feature of the Bev- 
erly Hills (Cal.) medical building 
shown on these pages is its tightly- 
knit floor plan. Though the building 
contains less than 6,000 square feet 
of floor space, it provides private 
offices and complete laboratory fa- 
cilities for nine physicians and one 
dentist. The structure was designed 
by Paul T. Frankl and Rollin Pier- 
son. It was built in 1945 at a cost 
of $55,000. 

Core of the building is a central 
section that contains the reception 
room, business office, diagnostic 
laboratory, X-ray room, and medi- 
cal library. These facilities are used 


A Compact Office for Ten Men 





RED COLUMNS ani 
green foliage relieve 
stark simplicity 
main entrance. 


La 


DAY! 
out ¢ 


at le 





(and paid for) jointly by all te 
practitioners, whose private office 
are outside rooms separated fro 
the central section by a U-shape 
corridor. The design is function 
space-thrifty, and novel for pri 
practice. (See floor plan, page 
The reception room seats ab@ 
twenty-five patients, but gi 
screens and furniture groupings 
used to give visitors an unexpec 
degree of privacy. A glass partitia” 
separates the receptionist’s wor 
area from the waiting room. Sit” 
uses a public address system, 
dued in tone, to keep in touch wilt 
doctors in any part of the buildi 


















S and 
relieve 
‘ity df 


e. 


DAYLIGHT is the main decoration in suite designed for consultation with- 
ut distraction. Rooms in building’s central core have double skylights. 


Cll | CHINESE MODERN decor is used in waiting room. Glassed-in cubicle 
at left houses receptionist, switchboard, and public address system. 


all ten 
offices 
1 fro m 
shape 
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EASY ACCESS to laboratory, X-ray room, and the other jointly-used 
facilities is provided by U-shaped corridor on which private offices face. 


PATIENTS’ PRIVACY is protected by opaque glass screens in examining 
rooms. Screens block unwanted glances from corridor when door is open } 














Shows wide areas of agreement 


tak 
among medicine, labor, farm 
= 
i groups, and social agencies 
a) 
; @ More than 800 delegates to the 
i National Health Assembly met in 


Washington last month to help de- 
fine the nation’s health goals. Many 
[& aphysician, remembering an earlier 


a 


"7 parley in 1938, had predicted that 
itly-use } the Federal Security Agency’s 1948 
ces face | gathering would be similarly rigged 

for political ends. But rigged or 
-amining wot, the four-day talk fest ended 
* with medicine’s two-hundred-odd 
is open 








delegates agreeing that it had been 
agood thing. 

| The doctor’s point of view got a 
: thorough hearing before an atten- 
five audience. Despite underlying 
disagreement on the issue of tax- 
financed medical care, the profes- 
sion found itself eye to eye with 
br, farm, and co-op participants 
Oa wide range of points. The 
hief spheres of agreement were 













» {Voluntary prepayment plans of- 
tthe best means available at this 
ime for improving the distribution 
medical care. 

"Physicians should be free to 
lcipate in all types of prepay- 








Health Assembly Surprises Skeptics 


ment plans without imperiling their 
professional status. 

{ Under any prepayment plan, 
medical procedures and standards 
should be left to doctors. 

{ The Government should take a 
bigger part—financially and other- 
wise—in the nation’s medical sys- 
tem. 

{ Serious shortages of medical 
personnel and facilities now exist. 

{ Vital statistics on U.S. medical 


~ resources are woefully incomplete. 


New Report Due 


Federal Security Administrator 
Oscar Ewing had been asked by the 
President to frame a ten-year na- 
tional health program. The assem- 
bly was called to provide the FSA 
with specific recommendations. But 
Mr. Ewing made it plain that his 
report to the President, due some- 
time this summer, would reflect his 
own opinions and not necessarily 
those of the conferees. He has 
made plain, several times, his sup- 
port of a Wagner-type program of 
compulsory sickness insurance. 

Overall policy for the National 
Health Assembly was decided by a 
thirty-nine-man executive commit- 
tee. Six of its members were phy- 
sicians; a number were well-known 
laymen with only a token interest 















The Man I Killed 


@ The practice of medicine is 
essentially a lonely one. Its 
severest trials usually take 
place in private; only the end 
results find their way into the 
public domain. 

This would not be so if 
textbooks were more than a 
gross approximation of dis- 
ease, or if the human animal 
did not assume such a con- 
trary place on the statistical 
table. The 3 a.m. abdominal 
pain that is not quite char- 
acteristic of acute gastroen- 
teritis nor of acute appendi- 
citis is something the doctor 
learns about after medical 
school. In contemplating a 
course of action, he has to 
weigh all the intangibles. His 
own lack of sleep, the inabil- 
ity of the family to afford 
needless hospitalization — all 
the subtle nuances take part 
in this silent self-consultation. 

Considering that an inde- 
terminate quantity multiplied 
by an indeterminable quan- 
tity must yield a _ product 
whose range is even more 
variable, the high score of 
medical successes is something 
to be [Continued on 159] 














in their assignment. The real wor 
was done in the fourteen sections, 
ten of which were headed by medi. 
cal men. 

The conference was private'y § 
nanced and privately incorporated, 
Its $45,000 capital came from the 
American Red Cross, the Infantile 
Paralysis Foundation, the American 
Cancer Society, the Albert and 
Mary Lasker Foundation, the Mil 
bank Memorial Fund, the Julius 
Rosenwald Fund, and similar agen- 
cies. 

Why the private funds? “The 
FSA simply doesn’t have the mon- 
ey,” said Mr. Ewing. He added that 
“People on the Federal payroll are 
working for the assembly. There is 
a law that prohibits the use of Fed- 
eral funds to influence legislation. 
The assembly should therefore pass 
no resolutions bearing on legisla- 
tion before Congress.” 

That took the steam out of any 
scheme to put the assembly on rec- 
ord in favor of the Wagner bill. It 
did not, however, prevent the medi- 
cal care section from featuring some 
debate on national health legisla 
tion. 

Most of the discussion reflected 
a constructive tone. But there were 
exceptions, as when the AMA was 
baited with such barbs as these: 
The AMA favors a “charity or dole 





* There were sections on health and medical 
personnel ; hospital facilities, health centers, 
and diagnostic clinics; local health units; 
chronic disease; maternal and child health; 
rural health; medical research; 

care; community planning; physical medi- 
cine and rehabilitation ; dental health ; men 
tal health; nutrition; and environ 
sanitation. 
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basis” of medical care. The AMA 
program is as “broad as it is nar- 
row.” The AMA attitude is “ar- 
chaic,” its slogans “worn and out- 
moded.” 

Most of the abuse came from 
union and co-op delegates. The co- 
ops accused organized medicine of 
making it difficult for them to get 
medical staff members. The AMA, 
they claimed, had also hedged on 
setting up standards for their ap- 
proval. Union spokesmen labeled 
Blue Shield and Blue Cross plans 
“inadequate.” They scored the pre- 
ponderance of M.D.’s on the gov- 
ering boards of the two. organiza- 
tions. 





In the face of these charges, 
medicine’s delegates kept their 
equanimity. Dr. Walter Martin, a 
member of the AMA Council on 
Medical Service, stated medicine’s 
position thus: “Doctors are tech- 
nically trained to say what’s good 
medicine and what’s bad. But they 
have no vested interest in medicine; 
they believe consumers should have 
a voice in prepay control. If any- 
one can propose a system to make 
medical care available to everyone 
and still preserve the quality of 
medicine, we are for it.” 

At one point, the tension was 
eased by a slip of the tongue. Nel- 
son Cruikshank, director of social 













“Tell him it’s flatulence of the perimeter and charge him ten bucks.” 















insurance activities for the AFL, 
got his organizations mixed up. In 
the middle of a barrage against the 
AMA, he cried: “This situation 
comes about because of the obstruc- 
tionist tactics of the American Fed- 
eration ...” The rest was drowned 
in laughter. 

Despite such oratorical misses, 
the consumer groups worked well 
together to get their points on the 
record. At one juncture, a scheme 
was cooked up to get I. S. Falk of 
the Social Security Administration 
to the rostrum. Otis Brubaker of 
the United Steelworkers said: “A 
question was asked about medical 
care costs. I’m wondering if the 
section wouldn’t like to have some- 
one from the SSA present its fig- 
ures.” Mr. Falk, principal author 
of the Wagner bill, was present— 
and ready. But the section chair- 
man, Dr. Hugh Leavell, ruled that 


only delegates could speak. Mr. 
Falk was not a delegate. 
At another point, Dr. S. M. 





Greenberg of the Physicians Foy. 
um expressed surprise that dele. 
gates from the AFL, the CIO, and 
the Farmers Union had supported 
voluntary prepayment. The na 
tional organizations were already 
on record in favor of the Wagne 
bill, he pointed out. That opened 
the door; and Brubaker (CIO), 
Cruikshank (AFL), and Cok 
(Farmers Union) crowded through. 
They favored voluntary plans only 
while they couldn’t get a Wagner 
program, they explained. 

At the finish, both medical and 
lay spokesmen were able to agree 
on a number of recommendations. 
The ones having the widest impli- 
cations for medicine were these: 

1. “Voluntary prepayment group 
health plans embodying group prac- 
tice and providing comprehensive 
service are the best available means 
at this time of bringing about im- 
proved distribution of medical care 
. . » Hence such plans should be 
[Continued on 148] 


In the Red 


@ Three months of practice had given me unbounded confidence 
in my surgical skill. Then one day I got a patient with a profusely 
bleeding finger. I stopped the hemorrhage and applied the dress- 
ing. Next, with a flourish calculated to impress the patient, I 
plunged my new scissors into the dressing and severed the band- 
age. Both patient and surgeon were astounded to see a gush of 
blood even more spectacular than the one just arrested. I had 
slashed my own finger almost a quarter-inch deep. 





—M.D., CANAL ZONE 
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How the AMA House of Delegates Works 


Arevealing study of organized 
medicine’s policy-making 
body, and what makes it tick 


@ A stiff dose of fine print in the 
Journal AMA next month will let 
physicians know that their elected 
policy-makers, the AMA delegates, 
have met again. How many medi- 
cal men will actually sift through 
the proceedings of the house re-- 
mains a moot point. But chances 
are that a number will risk eyestrain 
to find out what went on. 

Which is natural enough. For 
the welfare of the practicing M.D. 
hinges largely on the actions taken 
at these semi-annual sessions. All 
of organized medicine’s legislative 
powers reside in the House of Dele- 
gates. “What’s more, the delegates 
elect the men who watch over the 
profession’s affairs between ses- 
sions: the general officers of the 
AMA. 

In practice, these sweeping pow- 
ers are watered down a bit. The 
house depends on the AMA Board 
of Trustees for funds, and the two 
groups don’t always see eye to eye 
on where the money should go. 
This situation has drawn a mite of 


head-shaking from the lower eche- 


55 


lons. Some years back, the editor 
of the Westchester (N.Y.) Medical 
Bulletin pointed out that “the trus- 
tees are not obliged to act on any 
motion from the house involving 
the expenditure of funds® .. . As 
long as this obtains, the House of 
Delegates should be called the 
Q.P.F.—Quintessence of Political 
Futility.” 

This is, of course, an obvious ex- 
aggeration. It is recognized as such 
by the men who today contest vig- 
orously for the job of delegate. 
They realize that (in the words of 
one house member) “through the 
delegate, members of state and 
county medical societies have their 
most important avenue of self-ex- 
pression on the national scene. By 
his actions will all of medicine be 
praised or damned.” 


House Physicians: 


The 175 men who hold these jobs 
are all AMA fellows who have been 
elected for two-year terms. They 
represent fifty-three state and terri- 
torial medical societies; eighteen 
scientific sections of the AMA; the 
Army, Navy, and PHS. State soci- 
* As the AMA by-laws put it: “All resolu- 
tions or recommendations of the House of 
Delegates pertaining to the expenditure of 
money must be approved by the Board of 


Trustees before the same shall become ef- 
fective.” 
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eties are represented in proportion 
Thus, 





to their active memberships. 
New 


Pennsylvania ten, 


York has twenty delegates, 
Illinois and Cali- 
fornia nine each. Sixteen states rate 
just one delegate apiece. So do 
Alaska, Hawaii, Puerto Rico, the 
Canal Zone, the scientific sections, 
and the Government services. 
What sort of men comprise the 


AMA House of Delegates? To find 
out, this magazine analyzed the ros- 
ter of delegates to last year’s cen- 
tenary session—with some interest- 
ing results. Here’s what the study 
showed: 

The average delegate limits his 
He comes 


practice to a specialty. 
from a town of more than half a 


PRESIDING OFFICERS: Roy W. Fouts 
(left), Omaha radiologist who has 
served as speaker of the house since 
1946, is a veteran of twenty-four 
house sessions. Another radiologist, 
Francis F. Borzell of Philadel 
(above), is heir apparent to 
gavel-wielder’s job. He has been} 
member of the house since 1936; 
the current vice speaker. 


million population. He is atte 
his seventh session as an AMA dé 
gate. He is sixty years old and) 
clines toward the conservative 
point. 

Fewer than a dozen house 
bers are out-and-out general 
titioners. All the rest are f 
partial specialists (except for 
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--s 


ed as “not in practice’). A 


ppping 67 per cent of the dele- 

limit their practices to special- 

as opposed to 31 per cent 

png all active, private practi- 
ners in the country. 

> Almost as scarce as G.P.’s are 

from small towns. The cen- 

nial roster shows a handful of 

like Dr. George A. Woodhouse 


STATESMEN in the house in- 
de Arthur J. Bedell (below) of 
ibany, N.Y., who has been a dele- 
mite for three decades. Another 
senior delegate is Walter F. Don- 
aldson (right) of Pittsburgh. He 
played a leading part in the 1938 
special session called to formulate 
medicine’s policy on a_ national 
health program. 


of Pleasant Hill, Ohio (population 
738) and Dr. James Beebe of 
Lewes, Del. (population 2,246). 
But the census count on the aver- 
age delegate’s home town adds up 
to 577,000. 

A turnover of some 25 per cent 
a year in house membership has 
failed to dislodge a number of long- 
time delegates. Most familiar face 


of all belongs to Dr. Arthur J. Be- 
dell, delegate from the Section on 
Ophthalmology, who has taken part 
in thirty-two house sessions. Other 
delegates with enough tenure to 
shake a stick at include the five men 
listed on the following page. Since 
the house convened only once a 
1946, each of these 


year until 











physicians thus began his career as 
a delegate at least two decades ago: 


Sessions 
Attended 


Burt R. Shurly, ALR section 28 
W. F. Donaldson, 


Pennsylvania ........... 24 
Roy W. Fouts, Nebraska ... 24 
H. B. Everett, Tennessee ... 23 
Thomas F. Thornton, Iowa . 22 


The hackles rose on some of these 
men in January 1948, when Colo- 
rado introduced a resolution that 
would have tossed the oldsters out 
after a specified period of service. 
But nothing came of it. Goaded by 
some tart remarks from the senior 
delegates present, the house de- 
cided the matter should be left to 
the states. 

The delegates’ age—the median 
is 60, as opposed to the all-physi- 
cian age median of 47—has led to 
some querulous comments about 
the representativeness of the sys- 
tem. “If you want to understand 
the workings of the House of Dele- 
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gates,” one critic has said, “just 
stand in the back of the room and 
count the bald heads.” 

A more polite pundit, Delegate 
Herbert P. Ramsey of the District 
of Columbia, has written: “There 
is some doubt whether the young. 
er men can or should look to men 
in the upper age group for action, 
After all, their economic security 
has been attained. The changes 
now in process cannot affect them 
or their patients for very long.” 

Three years ago, AMA President 
Roger I. Lee took notice of these 
murmurs of discontent. “Perhaps 
the most adverse comment on the 
American Medical Association,” he 
said, “relates to insufficient infusion 
of young blood in the House of 
Delegates. The remedy does not 
lie in the house, but in the constitu- 
ent associations.” 

Acting on this cue, several state 
societies have since engineered 
something of a youth movement in 

. their AMA _ delegations. Chief 
among them: Oklahoma, whose 
two-man team at the centenary 
session averaged 52 years. Ohio 
and California have the youngest of 
the large delegations today; Ohio’ 
averages 53, California’s 54. Cor 
necticut and the District of Colum 
bia are other regions represented 
by men considerably younger than 
the house average of 60. Junior 
delegate at the 100th-year meeting 
was Vermont’s Theodore H. Har 
wood, a 36-year-old internist. 

The growing accent on youth 
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Palmer House, Chicago, III. 





How to Get in Touch With 
Your Delegates 


AMA delegates are authorized to bring up any business, 
new or old, that they feel warrants discussion in the house. 
AMA members who would like specific issues raised or 
specific viewpoints expressed can reach their own delegates 
via telegram at any house session. During this month’s 
AMA meeting, June 21-25, simply wire: Delegates from 
(name of your state), Delegates’ Registration Desk, Ameri- 
can Medical Association House of Delegates Meeting, 











may in time help to dispel criti- 
cism that the house as a whole 
doesn’t represent the average phy- 
sician. Meanwhile, a more valid 
criticism is directed at delegates in 
the top age bracket, whose interests 
and energies sometimes fall short. 
Consider, for example, the ages of 
the twenty senior physicians in the 
house: 

84 76 74 73 7i 

7” 7% 4 7% iT! 

> @ 4 B® 

m- 74 72 72 TF 

The southern medical societies 
send delegates substantially older 
than the rest. For example: Mary- 
land’s representatives average 78 
years of age, Tennessee’s 68, Ala- 
bama’s 67, Georgia’s and Texas’ 66. 
Senior man in the house during the 


centennial session was 84-year-old 
George P. Johnston, the one-man 
delegation from Wyoming. 

All this has long been reflected 
in the political tenor of the house. 
But though men of conservative 
leanings still hold the reins, a shift 
to the progressive side is under way. 
The changing sentiments of medi- 
cine’s policy-makers can best be ob- 
served by checking past house ac- 
tions. 

In 1934, for example, the house 
resolved: “The immediate cost [of 
medical service] should be borne 
by the patient able to pay at the 
time service is rendered.” This doc- 
trine, if adhered to, would have 
squelched prepaid medical care for 
good. 

And in 1937, AMA delegates de- 


















cided on a policy of “passive re- 
ceptivity” anent a national health 
program. This virtually invited the 
Government to formulate such a 
program on its own—which it 
promptly did. 

Both these stands would win only 
minority support in today’s House 
of Delegates. Though the AMA is 
still accused of “peddling horse- 
and-buggy medical economics,” the 
charge doesn’t jibe with the dele- 
gates’ current interest in bigger and 
better prepay plans, in positive 
health legislation, in group practice, 
in indigent care, and in medical 
preparedness. Translating interest 
into action may remain a slow pro- 








GLUECK, ais Se 


cess as long as the status quo ele- 
ment retains its strength. But most 
observers see that strength dwindl- 
ing. 

For a specific count of the house's 
political pulse, some men point to 
the vote for speaker the last time 
the election was contested (1946). 
One nominee was California’s Low- 
ell S. Goin, who, in his own words, 
has “frequently opposed Doctor 
Fishbein and the policies of the 
trustees.” The other nominee was 
Nebraska’s Roy W. Fouts, whose 
views are generally conservative. 
Doctor Fouts was elected by a vote 
of 90-77, as good an indication as 
any of the conservative-liberal pow- 
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“I’ve got to grab a bite and run, dear. Don’t fix anything special.” 
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er balance at that particular time. 

Says one leading delegate: 
“Changing the political complexion 
of the house takes time. First, the 
county societies send forward-look- 
ing men to their state society ses- 
sions. Then, after a few years, the 
state societies elect similar men to 
the AMA House of Delegates. I 
believe the day is not far off—per- 
haps even this year—when the 
younger and more progressive dele- 
gates will win out in the AMA.” 

Though the house’s political spir- 
it has often been challenged, its ef- 
ficiency seldom has. So smoothly 
are house sessions run that the 
American Bar Association has, on 
occasion, sent observers to see how 
it was done. Most of the credit for 
this hot parliamentary pace belongs 
to the presiding officer. The cur- 
rent speaker, Roy Fouts, learned 
much of his art from his predeces- 
sor, Harrison H. Shoulders of Ten- 
nessee. The current vice speaker, 
Francis F. Borzell of Pennsylvania, 
can be counted on to keep up the 
high standard if, as expected, he 
succeeds to the gavel-wielding spot. 

Each time they meet, the dele- 
gates are faced with the superhu- 
man task of doing half a year’s work 
in two or three days. They follow 
a schedule that is stripped for ac- 
tion. Nominating speeches, for ex- 
ample, are limited to two minutes 
apiece, so that most of the vote- 
winning for trustee and presidential 
candidates must be done after 
hours. 





* HANDITIP * 


Wall Cabinet 


The lavatory in my office opens on 
the reception room, and patients 
used to be embarrassed when 
they'd have to cart urine specimens 
through an often crowded room. 
I've eliminated the red faces by in- 
stalling a two-way double-door 
shelf in the wall between the lava- 
tory and my laboratory. Now the 
patient sets the specimen glass on 
the shelf, then I open the door on 
my side to get it. -M.D., NEW YORK 


ok * *K * * 


Most important cogs in the house 
machinery are the dozen-odd ref- 
erence committees appointed by the 
speaker at the beginning of each 
session. To them the speaker chan- 
nels old and new business intro- 
duced by delegates on the house 
floor. The appropriate reference 
committee stages off-the-floor hear- 
ings on each piece of business, then 
makes its recommendations to the 
house as a whole. The house is usu- 
ally inclined to accept what the 
reference committee recommends. 
Debate is frequent, but reversals 
are few. 

Reference committees of most 
signific:.ace to practicing M.D.’s are 
probably those on (1) medical 
service; (2) legislation and public 
relations; (3) executive session; 


(4) reports of trustees and secre- 














tary; (5) reports of other officers; 
(6) medical education; and (7) 
miscellaneous business. To each 
committee the speaker appoints five 
or more delegates, one of whom he 
designates as chairman. 

Key appointments seldom go to 
untested men. Theoretically, a dele- 
gate could expect to win a refer- 
ence committee chairmanship about 
every thirteenth session. But the 
following delegates have been 
named to important chairmanships 
at least two sessions out of the last 
four: 


William Bates of Pennsylvania 
W. G. Phippen of Massachusetts 
Edwin S. Hamilton of Illinois 
Charles H. Phifer of Illinois 
Creighton Barker of Connecticut 
O. W. H. Mitchell of New York 
James R. Reuling of New York 
W. A. Coventry of Minnesota 
Elmer Hess of Pennsylvania 
Wingate Johnson of North 
Carolina 


Also theoretically, a delegate 
could expect to be appointed to 
some reference committee every 
second or third session. But the 
following men (plus some already 
listed) have been named to refer- 
ence committees at least three ses- 
sions out of the last four: 


Allen H. Bunce of Georgia 

L. S. McKittrick of Massachusetts 

Thomas P. Murdock of 
Connecticut 

Walter P. Anderton of New York 

Raymond L. Zech of Washington 











D. G. Smith of New Hampshire 
Thomas A. Foster of Maine 
E. Vincent Askey of California 
John W. Cline of California 
Lowell S. Goin of California 


Which would indicate that these 
twenty men have had more to do 
with shaping recent AMA policies 
than most other members of the 
house. 

The fact that familiar names keep 
cropping up on committees that do 
the bulk of the work has led to 
some criticism. But the practice is 
of long standing. Harvard Univer- 
sity’s Oliver Garceau, who kept 
score on the most important AMA 
reference committees for a ten-year 
period, found that 5 per cent of the 
delegates available for appointment 
received 43 per cent of the ap- 
pointments dealt out. 

A more serious charge heard oc- 
casionally is that delegates’ commit- 
tees are loaded to favor the conserv- 
ative, or “headquarters,” viewpoint. 
An alleged example: At the Janu- 
ary 1948 session, the house decided 
it should investigate interne distri- 
bution. A dissenting minority held 
that this was a job for AMA head- 
quarters. When the investigating 
committee was finally appointed, 
members who had opposed the 
original resolution were found to be 
in the majority. No strong sup- 
porters of the idea were named to 
the committee that would follow it 
through. 

As one executive secretary has 


[Continued on 154] 
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DEATH’S HEAD 
held by Doctor 
Daley isn’t really 
there at all. Man 
who took picture 
says it’s not a 
double exposure, 
either—just anoth- 
er illusion in the 
Daley repertoire. 


PrestipicITATOR 


In the days when peo- 
st ple believed that magic 
NX was good for what ailed 
them, every doctor worthy of the 
name had to know his “abracada- 
bras” from A to B. “I guess I’m just 
a throwback to the old tradition,” 
says Jacob Daley, a New York 


plastic surgeon whose mastery of 
the conjuror’s art has brought him 
a reputation as one of the nation’s 
leading sleight-of-handers. 

The doctor is an amateur magi- 
cian whom professionals gather to 
watch. He originally appropriated 
magic as an antidote for tension and 








overwork. “I just picked it up,” he 
explains. “Now I can’t put it down.” 


Blatta Orientalis 


Like all good tricksters, he re- 
gards magic as an art with strong 
dramatic possibilities. During a re- 
cent performance of his much-¢- 
quested “cups and balls” illusion, 
in which the balls pass mysteriously 
from cup to cup, he kept murmer- 
ing a strange incantation: “Blatta 
orientalis,” he repeated solemnly, 
his eyes half-closed, “Blatta orien- 
talis.” The audience watched spell- 
bound. Later someone asked him 
what the exotic chant meant. He 
grinned impishly: “Blatta orien- 
talis,” he said, “is the scientific term 
for cockroach.” 

Smart people, he finds, are the 
easiest to fool. Not long ago a group 
of Oak Ridge scientists watched 
him do a card trick that was—ac- 
cording to his description—“so sim- 
ple a small boy could master it with 
an hour’s practice.” The routine 
was repeated a number of times al- 
most under their but the 
baffled atom busters were unable to 
explain it. “Looking for a compli- 
cated answer,” says Jacob Daley, 
“they shut their eyes to the ob- 
vious.” 

His surgeon’s fingers slip in and 
out of a deck of cards like fish 
through water. But mere manual 
dexterity, he feels, is not so impor- 
tant to successful deception as the 
proper mental and _ psychological 
approach. A running patter of com- 


noses, 








mentary makes his mind-reading 
demonstrations so convincing that 
members of the audience often re. 
fuse to believe he doesn’t have 
direct wire to the Great Beyond. To 
heighten realism, store-bought props 
are kept to a minimum. 

“Working without props is a 
challenge,” he says. “Like perform. 
ing a brain operation with only a 
pen-knife.” 


Tip Seekers 


A graduate of the Fordham Uni- 
versity School of Medicine, 50-year 
old Jacob Daley is associate attend- 
ing in otolaryngology at New York 
City’s French Hospital. Though he 
occasionally performs a few tricks 
for colleagues or for patients who 
need cheering, most of his conjur- 
ing is done before professionals and 
advanced amateurs like himself. 

It’s professional criticism, he 
feels, that keeps a prestidigitator in 
the pink. “Good magicians appre- 
ciate the nuances, the beauty of a 
trick,” he says. “The ordinary audi- 
ence is just looking for a laugh.” 

A routine much in demand is the 
Daley demonstration of maneuvers, 
subtleties, and dodges used by pro- 
fessional gamblers in bilking the un- 
wary. Often, he finds, when the er- 
hibition has been concluded, people 
otherwise honest and _ trustworthy 
beg for confidential pointers on how 
to cheat at poker. 

“TI always refuse,” he says with a 
wink. “The conjuror’s code, you 
know.” 
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SWINGMASTER 


Dr. George Washington 

Davis, age 80, of Ot- 

tawa, Kan., is the ac- 
knowledged peer of U.S. pendulum 
builders. A specialist within a high- 
ly specialized field, he has spent 
more than fifty years perfecting 
that rarity among pendulums, the 
phenomenal Foucault. 

Chief difference between the 
Foucault and run-of-the-mill pen- 
dulums, the doctor explains, is that 
a gentle push sets it swinging for 
hours of its own momentum. Be- 
cause it maintains its original plane, 
independent of the earth’s rotation, 
it represents “the purest form of 
motion.” “With my Foucault,” says 
George Davis expansively, “I can 
feel the pulse of the universe.” 

Only twelve such pendulums now 
exist anywhere in the world. Doctor 
Davis has built three of them, has 
assisted in the construction of sev- 
eral others. Most are centers of at- 
traction on university 
where they are used to teach sci- 
ence students. 

Invented almost 100 years ago by 
2 French physicist, the Foucault 
pendulum demonstrates mechani- 
cally—in case there are still any 
doubts about it—that the earth real- 
ly rotates. People have long recog- 

[Continued on 152] 
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PLAY is George Davis's word for the 
complicated calculations that go 
into the construction of one of his 
time-telling Foucault pendulums. 











PLANT-PICKLING doctors, 


Sidney and Philip Joffe, 
display carnationson which Moumaurtiees 


their preservation process 


has just been completed. 
Archaeologists of some distant ea 
(st) digging through the relics of Twen- 
%& tieth Century civilization may be 


amazed to find cut roses, orchids, and other 


prote: 





three 


flowers blooming brightly in the rubble. They'l The 
be amazed, that is, unless they’ve already heard | holds 


about the Joffe discoveries in tissue preservation. | surfac 


For two after-hours inventors named 
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Sidney Joffe, twin M.D.’s of 
om, N.J., have perfected a 
i for preserving the beauty 
orchid long after the glamor 
ho wears it has become a 
ired grandmother. 


4 Second-Hand Rose 


Joffes began their experi- 
mis while still medical students 
ew York University’s College of 
icine. Their uncle had con- 
ted considerable research in the 
prvation of paper, and the idea 
ught the twins’ fancy. Quarts of 
dnight oil went up in smoke as 
three of them worked away in 
makeshift laboratory. 

Dne evening, a rose was acci- 
ally dropped into the paper 
prvative. It was plucked out, 
laside, and forgotten. Days later 
pse was discovered intact and 
led—and the twins knew they 
hit on something big. 

Today the brothers, aged 39, 
work as a team on their experi- 
ments, which they regard strictly as 
an avocation. Their teamwork car- 
ties over into medical practice: 
Sidney is a surgeon, Philip an in- 
ternist, and they share the same 
j office. 





























ant e@ | Reminiscent of ancient Egyptian 
f Twet- | embalming methods, the patent- 
may be | protected Joffe formula is based on 
d othet three simple dipping operations. 
Theyll {The first fixes color, the second 
y heard | holds the form, the third seals the 
rvatio. | surface against moisture and bac- 


| Philip - Not only does this mean a life- 





time guarantee for milady’s corsage; 
small animals, birds, even human 
tissue can be preserved in exactly 
the same way. 

At the core of the twins’ twenty- 
year experimentation has been the 
struggle to hold color. For a long 
time, white, red, and green resisted 
all their efforts. White became yel- 
low and red turned brown. “We 
had to find exactly what produces 
color before we could lick that 
problem,” says soft-spoken Sidney 
Joffe. As far as the twins know, 
theirs is the first mummifying meth- 
od that preserves color as well as 
form. 

Lately the Joffes have been 
deluged by inquiries from foreign 
nations that want help in eradicat- 
ing plant disease. The new process, 
it seems, arrests and preserves 
blight along with the rest of the 
flower, thus making possible a more 
intense study of plant disease than 
ever before. The American Museum 
of Natural History is also looking 
into the possibilities of Joffe-pre- 
served flora for its exhibits. 


No Use Sniffing 


Will flowers that last forever cut 
down the demand for fresh blooms? 
The twins don’t think so. “There’s 
just one thing our bouquets lack,” 
says Sidney Joffe; “that’s fragrance. 
Most people aren’t satisfied to look 
at a rose. They insist on sniffing it, 
too.” So far, the two doctors haven't 
figured out a way to wrap up the 
smell for the next century. 













How one state medical society 
is clearing up charges of 


‘unprofessional conduct’ 


@ A western experiment in profes- 
sional self-discipline has come 
through its first six months with fly- 
ing colors. Some twenty-five cases 
of alleged professional misconduct 
have been filed with the board of 
supervisors or “grand jury” of the 
Colorado State Medical Society 
(many more were predicted). Most 
of the cases have been settled ami- 
cably, without lawsuits or scream- 
ing headlines. At the same time, the 
board has conducted a vigorous 
preventive campaign that has 
reached every doctor in the state. 

When cases can’t be settled ami- 
cably, the twelve-man board is em- 
powered to crack down. Two of its 
earliest cases were referred to the 
state board of medical examiners 
with requests that licenses be can- 
Two were routed 


celed. others 


back to county medical societies 
with strong recommendations for 
discipline. At the same time, the 
board has lived up to its advance 
billing as “a formal method for 
heading off the kinds of trouble that 
have a serious effect on what the 





‘Grand Jury’ Hears Discipline Cases 








eck 
tate 


public thinks of the profession,” 

The board was set up last fall by Ab 
Colorado medical men, partly in i 
answer to the charge that “docas ("be 
will go to any lengths to protect th roar 
incompetent or unethical g} Pe? 
league.” It investigates written houg 
verbal complaints against any Od ft f 
orado doctor, whether a state» #ilur 
ciety member or not. Such om |" ot 
plaints originate from patients and pared 
from physicians. They stem from | j 
minor misunderstandings, ‘serious 
malpractice, and most everything in 
between. 

The Colorado supervisors co 
duct hearings in strictest confidence. 
No one except the physician-mep 
bers of the board and the witnes 
being heard is admitted to any pat 
of the proceedings. All testimony 
stays off the record. A board mem 
ber is disqualified from sitting oa 
case if it concerns a physician with- 
in the jurisdiction of his own county 
medical society. 

After both sides of a doctorp- 
tient dispute have been heard, the 
supervisors decide on the best way 
to adjudicate it, then hand down 
their recommendations. If a phys- 
cian is deemed guilty of unproles- 
sional conduct, the board may 
prosecute the case before the prop- 
er judicial body—e.g., a component 
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«eiety’s board of censors, the state 
ociety’s board of councilors, the 
* board of medical examiners, 
br a criminal court. The supervisors 












Hon’'t file charges without first 
hecking their evidence with the 
tate society’s attorney. 

About half the cases handled so 
lar have involved “overcharging.” 
Vhen this complaint is justified, the 
ward recommends a fee adjust- 
nent. Most such complaints, 
hough, have stemmed not from un- 
hir fees but from the physician’s 
hilure to explain laboratory, X-ray, 
« other extra costs. Thus unpre- 
ped, the patient is understand- 
ably jolted when he gets the bill. 

















Most complaints are made in 
good faith. The supervisors have 
had remarkably little difficulty with 
cranks. But the board often serves 
to defend physicians against false 
or exaggerated accusations. Con- 
sider, for example, this case: 

A woman was seized with pains 
in the abdomen while she and her 
husband were out driving one Sun- 
day afternoon. The husband com- 
plained that he called several doc- 
tors from a filling station, but could 
get no one to attend her. On check- 
ing, the board found that the “sev- 
eral doctors” had totaled two, one 
of whom had been out of town. The 
other had been up all night on an 
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“Then you would say, Doctor, that except for these things 
the deceased was in excellent health?” 









O.B. case. This physician had given 
the man what he considered the 
most expedient advice: that he 
drive his wife to the hospital at 
once. The doctor had erred only 
on the side of brusqueness, the 
board decided. It cautioned him ac- 
cordingly. 

A more serious case was that of 
a doctor en route to a hospital with 
an acute surgical case: He had 
stopped off on the way to do a 
number of personal errands. After 
hearing both sides of the story, the 
supervisors relayed it to state li- 
censure officials—with a request for 
revocation of the doctor’s right to 
practice in that state. 

In scotching the practice of re- 
bates, the board didn’t wait for in- 
dividual complaints. Each county 
society was asked to enforce “im- 
mediate disciplinary measures 
against each and every one of your 
members who are accepting re- 
bates, whether they be from optical 
manufacturers or dealers, instru- 
ment or brace makers, laboratories 
or drug firms.” The societies were 
instructed to name names whenever 
they discovered offending doctors. 

The Colorado board deals with 
prevention as well as cure. It puts 
out periodic educational bulletins 
based on its first-hand experience as 
an intermediary between the pro- 
fession and the public. Some sam- 
ple words to the wise: 

“Do you explain clearly to pa- 
tients consulting you the need for 
laboratory work, its cost, and the 


probable total fee to be rendere 
Are you sure the patient undp. 
stands what you have told him?,_ 

“Do your records tell the ex 
story of the history given to you an 
the findings you observed? Some ¢ 
the men accused before the board 
presented such complete records 
their cases that our board was abk 
immediately to reject the complaint 
as not justifiable . . .” 

To discourage malpractice suit, 
the board has conducted a “Watch 
Your Speech” campaign. Membes 
were cautioned to beware of @- 
couraging a patient in his om. 
plaints against a physician who had 
given him prior treatment. Wamed 
the board: “It is easier to cause 
trouble than to cure it.” 

An “Explain Yourself” campaig 
was also carried on. It emphasized 
that the patient seldom stops t 
realize the doctor is overworkel 
and crowded for time. Unless the 
physician spends a few moments 
explaining why he’s been delayed, 
the board pointed out, the patient 
may feel merely that he’s being 
pushed around. 

There have been some mutter- 
ings among doctors that the boards 
discipline is a “stiff dose.” But the 
majority reaction is that hearings 
have been marked by integrity and 
fairness. The board makes it clear 
that it depends not on strong-am 
methods but on cooperation from 
member physicians. Today it is get- 
ting that cooperation in full meas 
ure. 
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Go sign for construction 
under Hill-Burton Act given 


to 160 high-priority areas 


eFour out of every ten counties in 
the U.S. today have no registered 
\ hospitals. That striking deficiency 
was in many a Congressman’s mind 
twenty months ago, when he voted 
for what he hoped would be the 
legislative remedy. Today I can re- 
| port that the remedy—the Hill-Bur- 
ton Hospital Survey and Construc- 
tio Act—is beginning to work. 
What's more, the intent of Con- 
gress to fill rural needs first is be- 
ing fully carried out. Some 160 ap- 
plications for hospital construction 
have already been approved; of 
these hospitals-to-be, sixty-three are 
earmarked for towns of less than 
2,500 population. Another thirty- 
three are slated for towns of 2,500- 
5,000. 
| More than 80 per cent of the 
proposed new hospitals approved 
io date are general hospitals. They 
ae all relatively small, averaging 
about fifty beds, costing around 
half a million dollars apiece. Only 
about a dozen of all the hospitals 
authorized so far under the Hill- 
Burton Act have over 100 beds. 











| Rural Areas Getting New Hospitals 






















CHIEF of the PHS Hospital Facili- 
ties Division is Dr. Vane M. Hoge, 
author of this report on how the 
Hill-Burton Act is being carried out. 
Readers will find some disturbing 
implications in what he says. 








Thus, the two main purposes of 
the act are being realized: 

First, construction will soon start 
on hospitals and clinics in areas 
where they are critically needed. 
Beds, operating rooms, laboratories, 
and other hospital facilities will be 








brought to communities that have 
long been without even the most 
basic services. 

Second, more doctors, nurses, and 
technicians, will soon migrate to 
these deficit areas. Modern medi- 
cine demands modern facilities with 
which to practice. No hospitals . . . 
no doctors . . . no health care. 
Stripped down, the situation is al- 
most that simple—and that bad—in 
some parts of the country. 

The Hospital Construction Act is 
primarily a local program rather 
than a Federal one. Every partici- 
pant must finance two-thirds of its 
construction with local funds. Only 
one-third - comes from Federal 
grants. A number of states have al- 
ready made appropriations to sup- 
plement Federal allotments, and 
this will help many poorer com- 
munities raise their construction 
funds. 

In spite of the difficulty of raising 
two-thirds of the local funds in 
areas of greatest need, it appears 
that the first two or three years’ al- 





lotments in most states will be takep 
up by relatively poor communities, 
But this highlights several weg. 
nesses in the act that merit corres. 
tion: 

1. The act provides no funds fy 
maintaining hospitals after construe. 
tion. It will undoubtedly be dif. 
cult for many needy areas to give 
reasonable assurance that they wil 
be able to operate their hospitak 
even though they may be able tp 
raise the initial funds for construc 
tion. 

2. In those states where there is 
no provision for state grants-in-aid, 
it is inevitable that many com. 
munities will be unable to benefit 
under this program. 

8. It was recognized from the 
start that the present five-year pro- 
gram could reach but a small per 
centage of our total need. State 
surveys now completed show this 
to be less than 15 per cent. If the 
aims of the act are to be realized, 
the program must be considerably 
extended. —VANE M. HOGE, MD. 


Short-Winded 


@ Before starting a post-mortem, we decided that a chest X-ray 
was called for. The cadaver was wheeled to the X-day depart- 
ment and propped up under the technician’s supervision. She 
was about to make the exposure when, from force of habit, she 
stuck her head out from behind the control panel and called: 
“All right now, take a deep breath and hold it.” 


—M.D., NEW YORK 
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How the New Tax Law Affects You 


Here are the best ways to save 
money under Federal income 


tax provisions for 1948 


@ Congress has done its bit to re- 
store the long-dormant theme, “Two 
can live as cheaply as one.” It has 
tuned this trick by passing, over 
Presidential veto, a tax reduction 
law that will save doctors—along 
with many others— a pretty penny 
in 1948. 

The new law reduces individual 
income taxes by increasing permis- 
sible deductions and exemptions, by 
lowering tax rates, and—most im- 
portant of all—by allowing hus- 
bands and wives to split income. 
Let's take up these points in order 
and see how they affect the aver- 
age M.D. 

The personal exemption and 
credit for each dependent has been 
increased from $500 to $600. If in 
1947 you were single and claimed 
your two parents as dependents, 
your personal exemption and credit 
for dependents amounted to $1,500. 
Under the same conditions in 1948, 
you'll be allowed to lop $1,800 off 
your taxable income. (The law still 
defines dependents as close rela- 
tives with gross incomes of less than 
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$500, who receive more than half 
their support from you.) 

Two new kinds of exemptions are 
authorized by the 1948 law. First, 
any taxpayer who attains the age of 
65 by the last day of the taxable 
year is allowed an “old age” ex- 
emption of $600. Thus, if you and 
your wife have both reached 65 by 
Dec. 31, 1948, you are entitled to 
$1,200 of “old-age” exemptions on 
your joint return. Since this is over 
and above your personal exemp- 
tions of $1,200, that makes a tax- 
free total of $2,400. (No additional 
exemption is allowed for depend- 
ents who are 65 or over.) 


Deduction Boost 


The second new exemption is an 
allowance of $600 for persons who 
are blind. This exemption, where 
applicable, is added to the others 
described above. It applies only to 
the taxpayer and his spouse, not to 
dependents. 

Changes have also been made in 
allowable deductions. In 1947, if 
your adjusted gross income ( profes- 
sional net income, dividends, inter- 
est, etc.) was at least $5,000, you 
were permitted to use a standard 
deduction of $500 instead of item- 
izing everything. For 1948, this 
standard deduction has been in- 









TABLE 1 
MAXIMUM MEDICAL DEDUCTIONS ALLOWED 











Type of Personal Maximum Medical Deduction | 
Return Exemptions 1947 1948 | 
Separate 1 $1,250 $1,250 | 
Separate 2 or more 2,500 2,500 | 
Joint 2 2,500 2,500 | 
Joint 3 2,500 3,750 | 
Joint 4 or more 2,500 5,000 | 





creased to $1,000 or 10 per cent of 
your adjusted gross income, which- 
ever is less. (But if you have $5,000 
or more of adjusted gross income, 
are married, and still file a separate 
return, your standard deduction re- 
mains $500.) 

In the case of married persons 
filing separate returns, both must 
use the standard deduction or both 
must itemize all their deductions. 

It is still good policy to list your 
deductions separately, then com- 
pare the total with the standard de- 
duction. Thus, you'll be sure to use 
the method that produces the small- 
er tax. Obviously, if your deduc- 
tions for interest, contributions, 
taxes, etc., total $1,200 in 1948, 
you'll want to itemize all deduc- 
tions on your tax return, since the 
maximum standard deduction you 


can use amounts to only $1,000. 
The new law has increased the 
maximum amount deductible for 
medical expenses. However, you 
still get no tax benefit for such ex- 
penses that are less than 5 per cent 
of your adjusted gross income. 
Table 1 compares the maximum 
amounts deductible in 1947 with 
those permitted under the new law. 
What about overall tax rates 
The 1947 law allowed you a per 
centage reduction of 5 per cent in 
your tax after all other computing 
had been done. This has been re- 
placed by allowable reductions 
ranging from 9.75 to 17 per ceat. 
The average doctor—whose tax be 
fore reductions is between $400 and 
$100,000—will reduce his tentative 
tax by 17 per cent of the first $400 


plus 12 per cent of the remainde. | 
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Table 2 translates this into actual 
tax dollars for an unmarried M.D. 

Now let’s look at the new tax 
provision that will save most doc- 
tors the most money: the “split in- 
come” provision. 

Prior to 1948, married people in 
“community property” states were 
permitted to divide their “commun- 
ity income” between them. They 
could then file separate returns and 





materially reduce income taxes. 

To illustrate: Suppose that in 
1947 your wife had no income and 
your taxable income (after deduc- 
tions and personal exemptions) 
totaled $8,000. Disregarding the 5 
per cent reduction applicable in 
1947, your Federal income tax 
would have been $1,680 in a com- 
munity property state. In any other 
state, it would have amounted to 











TABLE 2 
TYPICAL INDIVIDUAL RETURNS 
FOR 1947 AND 1948 
1947 1948 
Adjusted gross income ............ $9,000 $9,000 
(professional net income, divi- 
dends, interest, etc.) 
Less: standard deduction ..... 500 900 
NOONE 56s 6s wenelie a awe woe 8,500 8,100 
Less: personal exemption ..... 500 600 
Pe. . i ed achecceeed 8,000 7,500 
Se OO. buna endl a hb dhaned &k 1,960 1,810 
Less: percentage reduction 
On $1,960 @ 5%: ......... 98 
On $400 @ 17%: $ 68.00 
On $1,410 @ 12%: 169.20 237.20 
Net tax to be paid ............... $1,862 $1,572.80 






























EPL Cardictn - - - the FIRST successful 


direct-writing Electrocardiograph 


THE NEW EPL Catadictsen 


MODEL PC-2 
is the most advanced 
Electrocardiograph ever made 








It is more stable. 
EPL Cardiotron has a built-in voltage stabilizer which prevents 
change in power line voltage from distorting the cardiogram. 


It writes more accurately and with greater resolution. 


EPL exclusive HEATED JEWELED POINT makes record without ink 
in clear unmistakable detail. There is no slurring, blurring or flooding, 


It looks better. 

New handsome cabinet—new hammertone finished panel. 
Permograph Paper the first successful direct-recording paper is still 
the best. 

EPL Permograph Paper is chemically coated, not plastic coated. Per. 


mograph coating cannot flake or peel off nor can it be marked me- 
chanically or by abrasion. 








And another EPL First—Automatic in- Revolutionary New EPL 
stantaneous compensation; 15 leads Basal Metabolism 
can be taken in one minute. Machine — will be 


There are many other superior features announced shortly— 


about Cardiotron. Get the facts 
before you buy!! 














Write for detailed information 


ELECTRO-PHYSICAL LABORATORIES, INC., 298 Dyckman St., New York 34, N.'. 


ial f, ELECTROCARDIOGRAPHS, ELECTRONENCEPHALOGRAPHS, SHOCK 
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- PHILIPS EXPORT.CORP., 100 East 42nd St., New York 17—Cable address PHILYORK 
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$1,960. Thus, the mere fact that 
you lived in one state instead of an 
other meant $280 difference in your 
Federal income tax bill. 

Happily, Congress remedied the 
situation as of Jan. 1, 1948. Re- 
gardless of what state you live in, 
you now have the option of splitting 
all income between husband and 
wife, then computing your tax at 
the lower surtax rates. Even those 
married persons who live in com- 
munity property states get some 
benefit from the new law: All in- 
come may now be split, instead of 
just “community income.” 

To take advantage of this new 
provision, you must file a joint re- 
tum with your spouse. Then follow 
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Dr. A.J. Scheotee 
PROCTOLOGIST 
































this simple, step-by-step procedure: 

1. Add up both persons’ incomes 
to arrive at a combined adjusted 
gross income. 

2. List your combined deduc- 
tions, then subtract them from ad- 
justed gross income. 

3. From the resulting net income 
subtract the combined personal ex- 
emptions and credits. 

4. Divide the result by two. 

5. Apply the tax rates to this 
amount to arrive at a tentative tax. 

6. Reduce the tentative tax by 
the percentage reductions effective 
for 1948. 

7. Multiply the result by two. 
This is the total joint tax to be paid. 
Table 3 illustrates how this 
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Your adjusted gross income 


Combined net income 


Combined taxable income 


Tentative tax on $4,000 
Less: 


On $440 @ 12%: 


Result 


Result multiplied by 2: 
Your total joint tax 





TABLE 3 
TYPICAL JOINT RETURN 
FOR 1948 


Your wife’s adjusted gross income 


Combined adjusted gross income 
Less: combined deductions 


Less: combined exemptions 


Combined taxable income divided by 2 


percentage reduction 
On $400 @ 17%: $68 
52.80 


719.20 


$ 1,438.40 








works. In the example given, your 
1948 tax would be $1,438.40. Un- 
der similar circumstances in 1947— 
if you did not live in a community 
property state—your tax would have 
been $1,871.50. Thus, the 1948 
law would save you $433.10. 

What should you do about it 
now? You should file an amended 
declaration at the time of your next 


quarterly tax payment. In this way 
you can avoid overpaying your 
1948 tax. Of course, you can allow 
your present declaration to stand, 
then claim credit for the overpay-, 
ment when you file your 1948 re- 
turn (on or before March 15, 
1949). But this latter procedure is 
not recommended unless the saving 
involved is small.—ALFRED J. CRONIN 














When dietary indiscretions result in gastric 
hyperacidity, with all its subsequent distress, 
then, indeed, does the stomach need just such 
a friend as BiSoDol. This mild, soothing ant- 
acid alkalizer provides quick-acting, long- 
lasting relief in a formula so pleasant-tasting 
that it invites patient cooperation. 

BiSoDol’s widespread medical usage is 
based on its known effectiveness wherever 
and whenever excess stomach acidity requires 
fast, prolonged alkalization. Try it and see 


for yourself! Samp 


. BiSoDoL’ 


POWDER* MINTS 





when a “stomach” 
needs a friend 


WHITEHALL PHARMACAL COMPANY 
22 E. 40th ST., NEW YORK 16, N.Y. 
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New health cooperatives are 
springing up as national 


agency gathers momentum 


@The cooperative health move- 
ment, object of some low esteem 
and high suspicion among physi- 
cians, appears to be burgeoning. 
“More than fifty medical co-op 
groups from Nova Scotia to Cali- 
fornia have started organizing in the 
past year and a half,” estimates Dr. 
Michael A. Shadid, acknowledged 
leader in the co-op field. 

To which the Cooperative Health 
Federation adds these details: 
“Thirty medical co-op groups are 
now operating; fifteen more are in- 
corporated but are not yet giving 
service; about twenty others are in 
some stage of organization.” 

Just how many patients belong 
to health co-ops is a matter of spec- 
ulation. But it appears that the total 
has jumped in the past year or two. 
According to the Social Security 
Administration, the number of peo- 
ple cared for in 1945 by co-op 
clinies and hospitals was 350,000. 
In the same year, says the SSA, 
more than a million people were 
enrolled in co-op prepay plans. 
Today, a partly completed AMA 


Medical Co-ops Claim New Gains 





survey lists 169 cooperative prepay 
plans in forty-two states. In sixty- 
two plans alone, 1,028,853 persons 
are enrolled. The AMA has no fig- 
ures on co-op clinics or hospitals. 

Besides the growth of the health 
co-ops, three other trends are worth 
noting. According to Doctor Sha- 
did, these are: 

{ A preference among both rural 
and urban co-op groups for health 
center programs rather than for 
hospital programs. (This is trace- 
able in large part to current high 
construction costs. ) 

{ A resulting emphasis on pre- 
ventive and ambulatory care. 

{ Continued difficulty in recruit- 
ing enough doctors for co-op med- 
ical staffs. 


Physician Pinch 


Co-op leaders hope to ease their 
physician shortage through the Co- 
operative Health Federation. The 
CHF was born two years ago at a 
meeting of farm, labor, and medical 
co-op representatives. The birth 
was accompanied by considerable 
howling against organized medicine 
—so much so, in fact, that no one 
got around to defining the aims of 
the federation. 

Now, however, the CHF sees a 
clear-cut, dual mission. Its prime 
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objective is aid for new co-ops. 
The CHF will not, it says, seek new 
legislation (though it will lend legal 
talent to those who do). Nor will 
it give financial help to individual 
co-ops (though it will supply con- 
sultants on such problemsas fund 
raising, finding staff physicians, 
etc.). The federation also hopes 
eventually to establish minimum 
standards for co-ops. 

The question of medical stand- 
ards has worried the CHF since its 
beginning. Says a spokesman: “We 
asked the AMA to set up standards. 
We believed the AMA survey 
would lead to a set of standards. 
That has not happened yet. Al- 
though we hope for results in the 








next year or two, we are not opti- 
mistic.” 

The AMA replies, in effect: A 
number of cooperatives have not 
yet supplied full information; no 
data, no standards. 

Meanwhile, the CHF is planning 
to set up its own code. It feels co- 
ops must meet essential require- 
ments if they are to help with the 
federation’s second declared objec- 
tive: to stand off a Wagner-type na- 
tional health program. The federa- 
tion has no concrete scheme for do- 
ing this. But it thinks consumer 
participation in the control of medi- 
cal services will win people away 
from a nationalization plan. 

But if co-ops are to siphon off 
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“Heartly Medical School wishes you a long and honorable career 





and may your first novel be a huge success.”’ 
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PELTON 
presents 


NEW MODEL 


with 
GREATER STERILIZING 
CAPACITY 


Here is Pelton’s newest and largest 
autoclave . . . the pressure-type 
sterilizer that brings both hospital 
safety and greater capacity to clinics 
and multiple offices. 


It is completely self-contained. It 
generates its own steam . . . provides 
a temperature in excess of 250° F. 
Selective temperature control may be 
set as required for different materials 

. - no further attention is required 
as control is entirely automatic. 


The new LV has the exclusive fea- 
tures for which Pelton autoclaves 
have long been known. 

Inside Chamber: 12” x 22" 
Over-all: 33” deep, 20” wide, 60" high 


Ask your dealer now for details 
of this new Pelton Sterilizer 
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Wagner plan supporters, they'll 


have to grow a lot faster. On this 
score, the CHF hopes other states 
will note a new enabling law in 
Wisconsin. “Already,” says Doctor 
Shadid, “fifteen communities in that 
state are setting up co-op medical 
prepay plans.” 

Key features of the Wisconsin 
law, which got backing from the 
state medical society, are these: 

{ Co-ops must make available to 
members both medical and dental 
care. 

{ Co-ops must provide at least 
one physician and six hospital beds 
for every 2,000 members. 

{ Hospitals may not discriminate 
against physicians who participate 
in a co-op plan. 

{ Co-ops may contract with any 
existing hospital in the state. 

Though the co-ops are making 
headway with the public, they cling 
to basic ideas that have caused 
doctors to remain unfriendly to 
them. The co-op attitude on com- 
pensation of physicians, for exam- 
ple, is hardly conducive to winning 
large numbers of medical friends. 








Witness Doctor Shadid’s account of 
an S.0.S. he received from two 
Texas co-ops: 

“Both hospitals were going in the 
red each month,” he says. “In each 
instance, the cause was compensa- 
tion of physicians on a fee basis. 
It was plain that a salary or capi- 
tation system would have caused no 
difficulty. Only these methods can 
keep a prepay fund solvent and pre- 
vent chiseling on the part of some 
physicians.” 

Medical men are likely to appre- 
ciate the co-op attitude less when 
they look at the balance sheet of 
the Elk City Community Hospital, 
star performer in the co-op field. 
How can the hospital show assets 
of some $400,000, when the 2,800 
family subscribers have paid in 
only about $140,000? The answer: 
Most of the excess comes from serv- 
ice given to non-members. Since 
the physicians who give this serv- 
ice are all on salary, the hospital 
pockets the fees. It has thus rung 
up a tidy $350,000 on the extra 
labors of its staff medical men. 

—THEODORE BROOKS 














x SHORT ARTICLES 


To stimulate sound, practical ideas on the business or non-scientific 
side of medicine, MEDICAL ECONOMICS offers $50 for each accept- 
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S.F. DURST & CO., INC. Philadelphia 20, Pa. 
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Now, from the Durst laboratories, comes a striking 
new approach to effective control of the invading 
pepsin and acid in peptic ulcers — ULMETS! 
Antacid and demulcent, ULMETS produce a mu- 
coid substance which acts as a buffer betwee 
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ment of peptic ulcer. 


We suggest you try ULMETS in your next cas 
of peptic ulcer; a series of clinical tests! have 
proved them of definite value as an aid in the 
treatment of peptic ulcer. Write today for: 
professional sample. 
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Young specialists, ASTP and 
¥-12 graduates seen likely 
to be first called to duty 


@Congressmen wrinkling _ their 
brows over draft legislation - last 
month had plenty of. company: A 
good many physicians were asking, 
“How will it affect me?” Informed 
observers offered this estimate of 
how the draft, if it became law, 
would work: 

In the next two years, up to 6,000 
private practitioners would be in- 
ducted for two-year hitches. Be- 
tween three and five thousand of 
this number would be men who had 
received their medical training at 
Government expense during World 
War II. Most of the remainder 
would be specialists. 


May Need More 


But the Army added this warn- 
ing: “Such estimates assume the 
existence of both a draft and Uni- 
versal Military Training. Should 
UMT not be adopted, the armed 
forces would probably ask for more 
doctors under the draft.”* 

The proposed draft law would 


*For separate UMT requirements, see 
“UMT Would Put Heavy Load on M.D.’s,” 
page 68, May issue. 


What the Doctor Draft Means to You 








give the President wide discretion. 
At his command, every doctor un- 
der 45 (including those with fami- 
lies and including physician-vet- 
erans) would be required to reg- 
ister. Medical men would be called 
up according to a priority list. 
Young doctors trained under the 
wartime ASTP and V-12 programs 


who have not served on active duty 


would be summoned first. 

The official priority schedule 
would probably read something like 
this: 


Doctors in Demand 


(1) Doctors trained in ASTP 
and V-12 programs who had no ac- 
tive military service except during 
interneship. 

(2) Doctors who had no active 
duty during World War II. 

(3) Doctors who served the least 
number of months during World 
War II. 

Last month the Army and Navy 
thought there were enough doctors 
in Category 1 to fill their needs. 
Over the next two years—if both the 
draft and UMT went through—the 


- Army (including the Air Force) 


said it would need to get 5,000 phy- 

sicians via the draft. The Navy 

placed its requirements at 1,400. 
[Continued on 153] 











For electro desiccation, 
fulguration and coagulation. 


PS SN 


Proven in use for 10 years 
by over 50,000 doctors. 











It’s here! 
The New Improve 


+ Se * 


Hyfrecator 


Now- Greater Power, Facility and Beauty 
NEW — the beautiful molded bakelite case designed by Walter Dorwin 
Teague, world-famous industrial designer 


® the double-sparkgap control for greater power, speed and facility in 
desiccation, fulguration and bi-active coagulation 


@ the improved front panel for greater visibility and ease of operation 


® the larger calibrated dial control for easier adjustment and smoother 
graduation of current 


Here, too, are stamina, compactness and the remarkable versatility of 33 
proven technics, as acclaimed by all who use the Hyfrecator 


Price remains the same $45.00 


Ask your surgical supply salesman to show you the New Improved Hyfrecator 


To 
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Some down-to-earth hints on 
preparing your exchequer for 


the day you give up practice 


@ There’s that magazine ad again: 
“Retire at 55.” Sounds like an in- 
viting proposition. Who wouldn't 
like to relax, travel, and go to bed 
without worrying about night calls? 

But hold it! Before you succumb 
to the lure of any retirement plan, 
decide what you're really after. 

Are you shooting for simple re- 
tirement late in life? Or do you 
want early retirement and a pro- 
longed vacation? Your choice will 
make a big difference in the type of 
retirement program to be adopted. 

For example: 

If you are 35, a number of life 
insurance companies will issue you 
a contract that will cost about $500 
a year until you are 65. From that 
point on, the company will pay 
you $100 a month for life. This 
sounds good enough for your mini- 


Planning Your Retirement Income 


mum needs, but suppose you pre- 
fer a large income beginning earlier. 

Then consider another policy that 
will pay $200 a month from age 
55. If you start paying premiums 
at 35, they'll amount to about 
$1,900 a year. 

Should you buy the second con- 
tract? Handing over some $1,900 
a year in premiums may force you 
to cut down on vacations while 
you're still in practice. Do you need 
vacations most after you retire or 
during your active years? On that 
decision rests your choice between 
a liberal retirement program and a 
minimum one. 


Tapering Off 


You may decide that you don't 
want to retire abruptly. The ties of 
practice are difficult to break over- 
night, and you may have some pa- 
tients you'd like to retain. A slow- 
down in later years may suit your 
needs best. This, too, needs some 
specialized advance planning. For 
instance: 





*Bion H. Francis, author of this 
article, is an insurance consultant 
licensed in Massachusetts. He has 
helped thousands of persons 
throughout the country with their 
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insurance problems. He is also the 
author or co-author of such books 
as “Life Insurance from the Buyer's 
Point of View” and “How to Start 
a Life Insurance Program.” 












Handle More Cases 
WITH EXTRA TIME 
AND ATTENTION 

FOR PATIENTS 








using the WEBSTER-CHICAGO 
WIRE RECORDER 


Enjoy extra time to get more done . . . and give your patients 
extra time when you Electronically Memorize important 
office or clinic calls. Transfer data later to patients’ cards, 
This Webster-Chicago portable wire recorder plugs into 
an AC outlet—ready to use. Recording wire may be replayed 
thousands of times or kept indefinitely. Complete with 
microphone, 3 spools of wire. 


WEBSTER: CHICAGO 
ye 


MAKERS OF WEBSTER-CHICAGO RECORD CHANGERS AND 
NYLON PHONOGRAPH NEEDLES 



















Webster-Chicago Dept. M-6 
5610 Bloomingdale, Chicago 39, Ill. 


Gentlemen: Send the booklet on the Webster-Chicago 
Electronic Memory Wire Recorder. No obligation, of 
course. 





























Before you reach the tapering-off 
point, you'll want to finish paying 
off certain large expenses. These 
include all your insurance pre- 
miums, the mortgage on your home 
or office, the educational expenses 
of your children, and the creation of 
an emergency fund. Once these big 
items have been taken care of, you'll 
be financially able to slow down. 
But whether full or partial re- 
tirement is your goal, you've got to 
think about income sources. Con- 
sider some of the possibilities: 
Assuming 3 per cent interest, a 
capital investment of $40,000 





“Doctor's office—Gesundheit!” 
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would be required to produce a 
$100-a-month income. If you with- 
drew part of the principal to sup- 
plement interest, you might end up 
by withdrawing too much, thus be- 
ing stranded without resources be- 
fore your death. On the other 
hand, withdrawing too little might 
mean sacrificing part of the income 
you could have used. 

Such uncertainties can be avoided 
by using your capital at retirement 
to purchase an immediate annuity. 
If this is done, you will make one 
lump-sum payment to the insurance 
company. The company will then 
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The Diagnostic X-ray Unit 


REMEMBER! Booths A-62 to A-68 at the AMA Convention in Chicago 
will be occupied by the American Electric Company, Division of Kelley- 
Koett Mfg. Co. Spend as much time as you want to at the booths, Our 
representatives will be on band to give you detailed information on 
all AE X-ray Units. 
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use principal as well as interest to 
pay you an income that is mathe- 
matically computed to be as large 
as possible, and yet will continue 
for your lifetime. The insurance 
company can spread the risk among 
large groups of annuitants. It can 
thus guarantee that the income will 
continue as long as you live. 

Here are the key features of the 
most important kinds of immediate 
annuities: 

1. A life annuity will pay you 
an income as long as you live. Be- 
cause no payments are made to 
beneficiaries after your death, the 
income is larger than from any other 
type of annuity. Buy life annuities 
only if you wish to obtain maxi- 
mum income for yourself. 

2. A refund annuity will also 
pay you an income as long as you 





live. But if you die before the pay- 
ments equal the purchase price, the 
difference reverts to your benefi- 


ee 
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ciary. He or she gets either a lump 
sum (cash refund annuity) or in- 
stallment payments (installments 
refund annuity). 

8. A variation of the refund an- 





TABLE 1 
COST OF A $100 MONTHLY ANNUITY 


Cost When Begun at Age 





Type of Annuity 55 60 65 
DE pon csdeenesere $21,655 $18,734 $15,907 
Installment refund annuity... 25,867 23,435 21,036 
Cash refund annuity ........ 26,782 24500 22.272 
Joint life and 

survivorship annuity® ..... 29,328 26,257 23,119 








* Wife assumed to be two years younger than husband. 
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palatability 


AMINOIDS®* provides a “double-plus” when 
protein supplementation is indicated. 
AMINOIDS has high biological value—com- 
paring favorably with that of casein, long ac- 
cepted as a protein standard. 

When protein supplementation is required for 
long periods, the palatability of AMINOIDS, 
and the many ways it can be given—in liquids 
(milk, fruit juice, soups), cereal, or desserts—is 





a valuable ally in securing patient-cooperation. 
One tablespoonful of AMINOIDS t.i.d. supplies 
12 Gm. of protein as hydrolysate (derived by 
enzymatic digestion of selected animal, vege- 
table, and milk protein sources). 


SUPPLIED: As a dry, granular powder in 
bottles containing 6 ounces. 


The word AMINOIDS is « registered trademark of The Arlington Chemical 
Compeny. 
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nuity is an annuity with payments The cost of annuities has in- 
to your beneficiary guaranteed for creased frequently during recent 
some specified period—e.g., ten years. Current price tags on a $100- 
years. If you die before the end of a-month annuity, based on stand- 
the guaranteed period, your benefi- ard, non-participating rates, are 
ciary will be paid for the remainder shown in Table 1. 
of the period. If you live to the 
end of the guaranteed period, you'll 
still continue to draw income as A joint life and survivorship an- 
long as you live. nuity will often fill a married cou- 
4. A joint life and survivorship _ ple’s retirement needs by itself. But 
annuity purchased for you and your sometimes it’s well to combine it 
wife will pay an income as long as__ with a straight life annuity. Sup- 
either of you lives. Such annuities pose, for example, that you and 
obviously provide better protection your wife want a retirement income 
for husband and wife after retire- of $200 a month as long as both of 


Tailored to Fit 


- ment than those mentioned previ- you live. But you decide that after 


ously. one of you dies, $150 a month will 





TABLE 2 


ANNUAL SAVINGS NEEDED TO BUY A $100 MONTHLY 
JOINT LIFE AND SURVIVORSHIP ANNUITY 





Age When Annual Savings® to Buy Annuity at Age 
Savings Begin 55 60 65 
25 $ 616 $ 434 $ 307 
30 804 552 382 
35 1,091 720 486 
40 1,577 77 634 
45 2,558 1,412 860 
50 5,524 2,290 1,243 





) annual interest at 3 per cent; 


* Assumptions: (1 
(2) wife two years younger than husband. 

















tempering the cycle... 


In the absence of organic pathology in various 
aberrations of the menses, Ergoapiol (Smith) with 
Savin often provides desirable symptomatic relief. 
For this reason, many physicians prefer 

Ergoapiol (Smith) with Savin—a preparation 
containing all the alkaloids of ergot (prepared by 
hydro-alcoholic extraction), plus oil of savin 

and apiol. Besides inducing pelvic hyperemia, 
Ergoapiol (Smith) with Savin exerts a 

sustained tonic action on uterine musculature, 

as well as a hemostatic effect. 

INDICATIONS: Amenorrhea, Dysmenorrhea, 


Menorrhagia, Metrorrhagia, and to aid involution 
of the postpartum uterus. 


GENERAL DOSAGE : One to two capsules, three to 
four times daily—as indications warrant. 
HOW SUPPLIED: In ethical packages 


of 20 capsules each, on a physician's 
prescription only. 


May we toyward your copy of the 


new 20-page brochure, “Menstrual 
Disorders — Their Significance and 


Symptomatic Treatment’? 
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be sufficient. The following com- 
bination of annuity settlements may 
then be in order: 
Monthly 
Type of Annuity Benefit 
Joint life and survivorship. $100 





Life annuity for your wife.. 50 
Life annuity for you...... 50 
Peery oper $200 


As long as both you and your 
wife are alive, this combination will 
pay $200 a month. After the death 
of either, one of the life annuities 
will terminate. This will leave the 
survivor an income of $150 a 
month for life. 

Suppose you are not yet of re- 
tirement age. You can, of course, 
begin paying for a retirement con- 
tract now that will mature later. 
But a sound alternative is to ac- 
cumulate the necessary funds by 
direct investment in securities, sav- 
ings accounts, and the like. These 
funds may later be used for the 
lump-sum purchase of an immedi- 
ate annuity. 

The advantage of this plan is its 
flexibility. The amount saved each 
year may be varied according to 
your income and expenditures. As 
the fund grows, the interest it earns 
may be added to it. The annual 
savings (at 3 per cent interest) re- 
quired to buy the joint life and sur- 


| vivorship annuity already men- 


tioned are shown in Table 2. 
Here, then, are the basic steps 
to take in planning a retirement 


program : 





1. Select the proper retirement 
age. (You probably want to retire 
as early as possible; but consider 
how the age at retirement affects 
the cost of the program. ) 

2. Plan your expenditures so 
that payments on mortgages, insur- 
ance, educational expenses, and 
similar items will no longer be ne- 
cessary after you retire. 

8. Choose a sensible retirement 
income. (Naturally, you want this 
income to be as large as possible. 
But think whether greater benefits 
may not stem from putting some of 
your money into longer annual va- 
cations while you're young. 

4. Develop an annuity program 
‘made up of life annuities, joint life 
and survivorship annuities, or both. 
(If desired, a slice of capital can 
also be retained in securities and the 
interest included in your retirement 
program. ) —BION H. FRANCIS 
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Physicians help take up slack 
as medical care plans battle 


administrative snarls 


@ The doctor reaches for the phone. 
His secretary could make this call, 
but the situation intrigues him. He 


tells his prepay plan director about _ 


it. 

“A patient of mine has a card 
showing she’s enrolled in an out-of- 
state prepay plan. She recently 
moved to this state. Where do we 
go from here?” 

“Tell her to check in with us,” 
says the plan director. “We'll get 
her transferred to this plan. It'll take 
about two weeks.” 

“As long as that?” asks the doctor. 
“How about that traveling salesman 
from out-of-state I had recently? 
I took out his appendix right away. 
You told me to bill him direct and 
he could collect from his home 
plan.” 

“That case was different, Doctor. 
Both are what we call reciprocity 
problems. But the salesman needed 
care while only temporarily out of 
his home plan’s area. This is a per- 
manent transfer.” 


What the Prepay Plans Are Doing 
About Transfer Patients 


“You people have the machinery 
for this pretty well oiled, haven't 
you?” 

“No indeed! With more than fifty 
medical plans growing up inde- 
pendently, each has a different con- 
tract, a different fee schedule, and 
various individual twists. Reciproc- 
ity is still our biggest internal prob- 
lem, but we’re experimenting with 
a number of solutions.” 

“Such as?” says the doctor. He’s 
particularly interested because he 
gets a number of transient cases 
each month. 

“Well, the simplest solution is 
this: One of our subscribers treated 
in another state makes a claim on 
our plan. We reimburse him on the 
basis of our own fee schedule, and 
the patient pays the doctor direct.” 

“As in the case of my traveling 
salesman?” 

“Exactly. But that indemnity pay- 
ment is undesirable, we think. The 
indemnity system is the most wide- 
ly used now, but we'd like to get 
away from it. 

“Another way to take care of 
cases like your salesman would be 
through an inter-plan bank. Blue 
Cross has done a lot of figuring on 
this scheme, but so far, medical 

































Successful treatment in 
hypochromic anemias calls for 
more than just iron salts: the 
vitamins and liver, combined with 
iron have been found effective 
adjuvants in restoring a normal 
blood picture. Hemosulest Warner 
include not only adequate 
quantities of ferrous iron salts 
but also substantial, well- 
balanced amounts of 

the B-complex vitamins including 
folic acid — all of which have 
been found important in the 
regeneration of red blood cells. 
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which are reasonably priced, will prove 
of benefit for patients who are “run down” 
or underweight and also for those who 
require a “pick up’ during convalescence 
from infectious diseases. 
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Warming Pad 


Many a mother is reluctant to take 
her infant’s clothes off and expose 
him to a cold examining table 
sheet. I've found it a good idea to 
pre-warm the table covering by 
placing a small electric heating 
pad beneath the table-top matting. 

—M.D., NEW YORK 


* * * * * 


plans have done little with it. Here’s 
how the bank would work: 

“Each prepay plan that belonged 
to the bank would make a deposit. 
Then suppose one of your patients 
received treatment in Florida. The 
Florida prepay plan would handle 
the case just as though your pa- 
tient were insured in that plan. 

‘Then the Florida plan would 
bill the bank for the amount it had 
paid out. The bank would reim- 
burse that plan and deduct the 
amount, plus a small service fee, 
from our Own account.” 

“Say, that sounds pretty neat. 
What are the prospects?” 

“Well, Associated Medical Care 
Plans—that’s our national associa- 
tion of prepay plans—has a commit- 
tee looking over the Blue Cross 
figures. It’s possible a set of tests 
will be run for medical plans, but 
it will be a long time before we 
have a bank in operation.” 

“How about my permanent trans- 
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fer patient? How does the reciproc- 
ity system work for her?” 

“On permanent transfers, we're 
making better headway. A number 
of medical plans now have a special 
agreement saying, in effect, that a 
patient switching from one plan to 
another will be covered by the lat- 
ter until the paperwork is brought 
up to date. That gets around delays 
in correspondence.” 

“That term ‘reciprocity’ means 
more to me now. What do you 
think will be the final solution?” 

“It’s really too early to tell. About 
the most hopeful sign is the new 
district organization of - Associated 
Medical Care Plans. We're getting 
set up now in twelve geographic 
districts. In each, we'll have com- 
mittees to study such things as reci- 
procity. As we find district solu- 
tions, we'll try to work them out on 
a national basis.” 

The doctor thanks the plan di- 
rector for his quick briefing and 
starts to hang up. As he does so, 
the prepay official adds this final 
note: 

“Remember that there are thou- 
sands of prepay-plan reciprocity 
cases every year, but only a few 
complaints from patients. That 
doesn’t mean our machinery is all 
we'd like. It means most doctors 
treat patients without question, tak- 
ing a chance that the paperwork 
problems will be ironed out. In that 
respect, most physicians are doing 
a grand public relations job for pre- 
paid medical care.”—c. G. BENSON 
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The unique qualities of Knox plain 
gelatine make it especially useful in 
certain diets. Knox gelatine is all pro- 
tein, no sugar—unlike factory-flavor- 
ed, acidified gelatine powders, which 
are about % sugar and only about % 
gelatine. 

Knox plain, unflavored gelatine con- 
tains 9 of the 10 ‘‘essential’’, and 
a majority of the 23 accepted amino 
acids that make up the proteins. It 
supplements the proteins of many 
food materials with which it can be 
combined to make attractive, highly 
appetizing and easily digested dishes. 


Special Dietary Literature 


At your request we shall be glad to mail 
any or all of the following booklets: — 


.-»“Feeding the Sick end Convelescent™ 

+» “Peptic Uleer Dietary” 

- +. “The Diet in Colitis end Digestive Disorders” 
«+. “Feeding Diabetic Patients” 

- + “Reducing Diets and Recipes” 


Address Knox Geatun., Dept. P-3, Johns- 
town, N. Y. 
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Red tape, bungling, said to 
make the going rough for V.A. 
doctors; the administration’s 


chief medical director replies 


@When an old-time V.A. man 
hears criticism of the organization, 
he inevitably counters: “If you 
think it’s bad now, you should have 
seen it in the old days!” 

I don’t know about the old days. 
But from all I can see today, the 
Veterans Administration has more 
than its share of fumbling and in- 
eficient practice. Despite the rosy 
picture painted by some top-level 
administrators, all is not well with 
the V.A. medical staff. 

Our regional office employs four- 
teen full-time and four part-time 
physicians. Three are between 30 
and 40 years of age, six between 


V.A. Doctor Hits V.A. Medicine 


40 and 50, and nine between 50 
and 60. From this one concludes 
that few younger men are inter- 
ested in the V.A. as a career. 

“How about it?” I asked a num- 
ber of my non-V.A. colleagues. 
“Why don’t you join up? Why not 
take advantage of the V.A.’s liberal 
salaries, its sick leaves, its retire- 
ment provisions?” 

The main reason, I found, was 
that V.A. medical practices simply 


_ weren't well regarded by the av- 


erage M.D. Within the organiza- 
tion, there is a tendency to brag 
about “medical second to 
none.” In my experience, this is a 


care 


myth. 

When a physician turns a patient 
over to the V.A., he rightly expects 
the treatment to be on a par with 
what he could have administered. 
Such is not necessarily the case. I 
have seen a patient referred to the 
V.A. by a private specialist, then 





*The author of this article has been 
for the past year a full-time medical 
consultant in a V.A. regional of- 
fice. Before that he was an internist 
in private practice. In submitting 
this article, he wrote: “Most previ- 
ous discussions of V.A. medicine 
have presented the ideas of top 
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V.A. administrators. I believe that 
underlings like myself are in a bet- 
ter position for down-to-earth eval- 
uation—and, since public funds are 
being spent, that constructive criti- 
cism is justified.” See page 112 for 
a rejoinder by V.A. Medical Direc- 
tor Paul Magnuson. 


























You can completely eliminate cast 
odors— necessitating isolation of 
patients—with the Curity Ostic 
Plaster Deodorizing Bandage. 


For the Deodorizing Bandage 
eliminates not only milder odors 
occasioned by perspiration, but 
the overpowering stenches attend- 
ant on the closed plaster treat- 
ment of purulent osteomyelitis 
and on fouling of casts by urine 
or feces. 


occupants. 


Unexcelled Performance 
and Economy 
Insert shows the construction ofa 


Products of 


BAUER & BLACK : 


Division of The Kendall Company « Chicago 16 


Courtesy Children’s Memorial Hospital, Gia 


NOW-she’s welcome in| 


Acts as ‘‘Gas Mask” 
Odors are eliminated by adsorp. 
tion, through a group of activated 
carbons. A cast made with th 
Curity Ostic Plaster Deodorizin 
Bandage is thus a veritable “ga 
mask’’— and a blessing to surgeon, 
nurse, patient and his fellow war 
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deodorizing cast. Deodorizing 
Bandage (arrow) is placed over 
wound or drainage site. Cast is 
completed with Curity Ostic 

Plaster Bandages—they wet out, 
set and dry in uniform time, make 
strong, dependable casts with 
fewer bandages. For satisfactory 
performance, speed and economy, 
rely on the Curity Ostic Plaster 
Line—Bandages, Splints, Deodor- 
izing Bandages! 






















SAVE TIME AND MONEY 
WITH THESE STAPLES 








Curity LISCO PADS: Inner 
web of condensed cotton 
provides extra absorbency 
— for cleaner, safer wound 
care. Cost less than all- 
gauze sponges. 
























Curity COTTON BALLS: 
Firm, soft, machine-made 
pledgets, in four sizes. 
Hold together when sat- 
urated. For swabs, hypo 

wipes, eye and maternity | 
care. They save you pre- 

cious time. 
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__ — ai pregnancy is contraindicated, 


o maximal protection is assured by the new 
f Lanteen technique. This New TECHNIQUE gives 
o Physician's package and = dual protection—the mechanical protection 
ff Fag Nel the —_ of the Lanteen Flat Spring Diaphragm plus 
’ a oe aoe. the spermatocidal activity of Lanteen Jelly. 
f LANTEEN FLAT SPRING DIAPHRAGM 
f Ethically promoted— _— Easily fitted and long lasting. The Lanteen 
' Advertised only tothe — Flat Spring Diaphragm, oalegalie in 
. medical profession. one plane only, is easily placed without an 
nl inserter. Fitting the largest comfortable 
‘ size assures maximal protection. 
‘ Lanteen Diaphragms, made of the finest 
> rubber, are guaranteed against defects 


% . 
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for a period of one year. 


LANTEEN JELLY 

Lanteen Jelly, nonirritating, nontoxic, 
soothing and rapidly destructive to 
spermatozoa, combines active spermatocidal 
agents in a jelly which is readily miscible 
with the vaginal secretions, 


anteen 
Lanteen Medical Laboratories, Inc. - 900 North Franklin Street » Chicago 10, i. 
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treated for an unusual heart condi- 
tion by a V.A. maa who had prac- 
ticed pill-rolling for thirty years and 
had never even read a medical jour- 
nal. 

The 8-to-5 schedule that consti- 
tutes the V.A. physician’s working 
day is not adjustable to patients’ 
needs. What if the patient with 
severe asthma has an attack during 
the night? And what if the patient 
who starts on digitalis Monday 
shows toxicity on Saturday or Sun- 
day-when the regional office phy- 
sician is off duty? Such patients 
have no alternative but to summon 
private physicians and pay the bills 
out of their own pockets. 

Another gripe concerns flaws in 
system and planning. Paperwork, 
for example, is overwhelming. One 
of my colleagues recently devel- 
oped partial paralysis of the right 
hand; in a single day he had been 
obliged to sign several hundred pa- 
pers. This was due to a regulation 
that disallows the use of a stamp, 
even on carbon copies. 

Another cause for hair-tearing is 
the unevenness of work scheduling. 
A physician in our office may be 
told one day to do twenty-five ex- 
aminations, the next day only three 
or four. Yet the volume could be 
easily controlled. 

Many treatments given are for 
non-service connected disabilities. 
In checking our files, I found that 
twenty treatment visits were re- 
corded on a typical day. Fifteen of 
the visitors were employes of the 





regional office. A further check 
showed that this ratio held fairly 
true from day to day. That meant 
private physicians were losing a siz- 
able number of fees from people 
well able to pay for treatment. 

Waste of the taxpayer’s money is, 
of course, part and parcel of V.A. 
inefficiency. We have a certified 
specialist who sees two or three 
cases a week. Since his salary is 
about $200 per week, this adds up 
to nearly $100 per examination. Ap- 
parently, no one thought to deter- 
mine the need for such a specialist 
before he was hired. 


‘V.A. Complex’ 


It is common practice to call in 
local specialists as consultants, 
whether the need exists or not. 
Thus a visiting orthopedic consult- 
ant may see two run-of-the-mine 
cases while the specialist on the 
full-time payroll sits and twiddles 
his thumbs. 

After serving a while in the or- 
ganization, even the most stout- 
hearted M.D. is likely to develop 
the “V.A. complex.” He becomes 
uncomfortably aware that he is only 
a tiny cog in a large, inefficient ma- 
chine. Each of his actions is done 
according to regulations from the 
branch office. There is no room for 
ingenuity or originality. The man 
who has been rebuffed a couple of 
times when suggesting an improve- 
ment eventually stops trying to bet- 
ter things. 

All this is particularly apparent 



































in the rating of veterans’ disabilities 
1928 © OUR 20th YEAR * 1948 The examining physician has little 
—em to do with the actual rating. 
7 C 4 b C K ps rating board is highly insulted 
THE THINGS YOU NEED anyone attempts to form an op 
on the percentage of disability,” 
the examining physician is so j 
creet as to make a diagnosis 
“asthma, bronchial, severe (408 
per cent) ,” one rating board I know 
automatically registers the disability 
as “asthma, bronchial, mild (10 per 


cent) .” 
er: Here are my suggestions for im- 
PRO- proving the Veterans Administra- 





5] | tion medical program. They are not 
FESSIONAL f | the opinions of an “expert.” They 
are just plain horse sense: 

§ Increase salaries to raise the 
caliber of the V.A. physician. In 
= particular the salary ceiling for rat- 
fa the K’ra¢esscous ing board physicians should be 
1 | upped to attract better men. 

{ Plan the regional office’s med- 
ical care program according to its 
capacity. Allow the individual doc- 
tor a decent day’s volume—neither 
too heavy nor too light. 

{ Listen to the individual doc. 
tor’s suggestions for improvements. 
He may have some good ones. 

{ Cut the outmoded, expensive, 
time-wasting procedures that do not 
contribute to diagnosis, treatment, 
or disability rating. 

{ Completely utilize full-time 
personnel before hiring local con- 
sultants. 

{ Stop treating V.A. employes for 
chronic illness. 

These improvements, in my opit- 
ion, would help restore staff morale 
to a point where the average V.A. 
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BELMONT LABORATORIES 


“One oar is lost without the other’’ 





MAZON Soap and MAZON Ointment 
are both needed in the therapy of obsti- 


nate skin conditions. The mild, pure soap 
cleanses the skin and prepares it for the 
antipruritic, antiparasitic, antiseptic ac- 
tion of-the ointment in the interests of 
greater effectiveness. 


Used alone, each is an excellent prod- 
uct in its own field. Used together they 
represent a complementary therapy 
which physicians have prescribed for 
more than a decade in cases of acute and 
chronic eczema, psoriasis, alopecia, ring- 
worm, athlete’s foot, and other skin con- 
ditions not caused by or associated with 
systemic or metabolic disturbances. 






When you prescribe 


Iminate 


for IMMEDIATE and PROLONGED 
antacid action 


For your peptic ulcer patients, Alminate (alu- 
minum dihydroxy aminoacetate Bristol) offers 
immediate symptomatic relief and prolonged ant- 
acid action. 


Alminate is much less astringent than alumi- 
num hydroxide, and unusually free from con- 
stipating effects. An antacid of the buffer type, 
it cannot cause alkalosis and therefore does not 
result in acid rebound. 


Alminate tablets disintegrate rapidly in the © 
stomach and need not be chewed. Although 7 
Alminate is designed primarily for ulcer therapy, 
it is effective also in simple gastric hyperacidity. 
Continued use does not produce side-effects. 

Alminate is available for your prescription in ~ 
tablets of 0.5 Gm. (gr. 7%) in bottles of 100 and | 
500 tablets. 


Bristol 


LABORATORIES INC. 
SYRACUSE, NEW YORK , 
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for Ulcer Patients 


Barbonate 


for effective antacid action PLUS 
SEDATION 


Barbonate (Alminate with phenobarbital 
and belladonna alkaloids) provides a companion 
product for treatment of the ulcer syndrome. 
Barbonate offers a rational combination in those 
instances where it is desired to augment the speedy 
and sustained antacid effect of Alminate with 
the central sedation provided by phenobarbital 
and the antispasmodic properties of belladonna 
alkaloids. 


Each Barbonate tablet contains: 


Aluminum dihydroxy aminoacetate.......... 0.5 Gm. (gr. 734) 
(Alminate Bristol) 
8 8.0 Mg. (gr. 1/8) 
(Warning: May be habit forming) 
OO ree 0.16 Mg. (er. 1/400) _ #4 
 o0-6.cdiies +060 000s<c0e0 q/s ~ 
Pf 
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MAY WE SEND oe” 
You SAMPLES ?.-~“c.,cresetoe 
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Syracuse, N. 


wa ad Please send me, without obligation, 
2” asampleot [] ALMINATE 



































































Used by the medical profession 
for over 30 years 


Contains Menthol, 
Comphor, Evcalyptol, Methyl Salicylate, Boric 
Acid, and Petrolatum 


All ingredients U.S.P. 


Physicians are invited to write for 
literature and a liberal profession- 
al supply of Boroleum. Send your 
request to-day. 
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These three famous Trimble Nursery 


Necessities help mothers care for 
babies safely and with less effort. pat 


oN 


KIDDIE-KOOP... 
the folding safety- 
screened crib for 
complete protection. 


KIDDIE-BATH... 
makes baby bath- 
ing simple, sofe. 


KIDDIE-TRAINER 
-».makes sound toi- 
let training so easy. 
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B Complete new helpful booklet “Making the World 
Safe for Baby,” free for distribution to mothers. 
Write to Trimble, 30 Wren St., Rochester 13, N.Y. 


NURSERYLAND FURNITURE 
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physician would cease to be a walk. 
ing advertisement against the o- 
ganization. —ANONYMOYs 


V.A. Response 
[Dr. Paul B. Magnuson, chief medi. 


cal director of the V.A., was invited | 


to comment on the foregoing article, 
His statement follows. ] 

This article contains many just 
criticisms. I do not wish to put up 
an alibi, but I do wish to make 
known extenuating circumstances 
that have existed up to the present 
time. 

The Veterans Administration was 
thrown into the same position that 
the armed forces were after Pearl 
Harbor. We were preparing for a 
war at the same time we had to 
fight it. We had only about 1,00 
doctors in the Veterans Administra- 
tion medical department when this 
load of several million veterans was 
thrown on us. Demobilization was) 
rapid and many men were dis 
charged from the armed forces with 
disabilities that did not necessitate 
their confinement in a hospital. In 
the Veterans Administration pro- 
gram, all the early emphasis was 
put on the hospital program. Be 
cause of this concentration of ef 
fort, there has been no time up until 
now to get our out-patient depart 
ments set up and running properly. 
Thus we have had to accept loads 
that we were completely incapable 
of handling. 

Even now, the regional offices, 
where the out-patient departments 
exist, have inadequate space for our 
medical activities. I have just re 



























re 











DeLUXE 
—s HYDROMATIC 


Stonilegets / 


@ You simply set the amazing new 
SYNCHRONOUS Timer either be- 
fore or after placing instruments in 
the sterilizer. The Timer operates 
only when water reaches boiling 
point. You know positively that in- 
Struments have been fully sterilized 
for the required time. 















Model “ E-3” 16” New Timer 
Assures Complete Sterilization 


IMAGINE THESE EXCLUSIVE 
ADVANTAGES IN YOUR DAILY PRACTICE: 
» « « Automatic Water Supply 
+ « « Automatic Float-type Safety Switch 
EXCL ¢ « « Automatic Water Level 


EXCLUSIVE ++ Automatic Pre-conditioning of Water 
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From where I sit ... 
by Joe ‘Marsh 













y Three Mighty 
» Important 
ideas 


Maybe you read, where a great 
encyclopedia has sorted all basic 
ideas into a few select groups. Un- 
der the letter “T” they have: 

Temperance - Truth - Tyranny. 

Sounds like a funny combination. 
And to philosophize a little, notice 
that Truth is in the center —be- 
tween Tyranny and Temperance. 


Now and then you hear folks 
criticize temperate people who en- 
joy a moderate glass of beer... 
who talk about “two beers” getting 
someone into trouble, and claim: 
“There ought to be a law!” 

Then Truth steps in between, and 
points out that two beers never 
got anybody into trouble—and that 
somebody’s trying to distort the 
facts. No, there shouldn’t be a law 
—there should be Truth. 

From where I sit, those ideas 
are arranged just right. Temper- 
ance on one side, Tyranny on the 
other—and Truth in the middle— 
seeing that Tyranny never en- 
croaches upon Temperance. 


Gre Marsh 
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visited a number of such offices 
At one place, I found the doctoy 
trying to work in a room that had 
trucks and trains on two sides and 
stenographic pools on the other two 
sides. There wasn’t another place 
in town where you could hang you 
hat, as far as doing any busines 
was concerned. Even so, the doc. 
tors were putting up with the situa. 
tion and trying to do a good job. 

This shortage of space presented 
an additional handicap in view of 
the tremendous number of records 
that had to be kept on hand. It is 
almost impossible today to locate 
veterans’ records, both because of 
the lack of proper facilities for stor. 
age and because of the difficulties 
encountered in obtaining records 
from the armed forces. 

On top of this, we took on an 
enormous number of new people 
who knew no more about their jobs 
than I did in 1917, when I went to 
work in the Surgeon General's Of 
fice with the best intentions in the 
world—and probably the clumsiest 
methods. We cried for help and, in 
the field of hospital operations, re- 
ceived assistance from well organ- 
ized institutions like the medica 
schools. In the regional offices 
however, we had to employ peopk 
who. had little or no experience 
either with general administration 
or with the intricate laws on veter 
ans benefits. All these factors have 
led to wonderful and magnificent 
confusion, which we are doing our 
utmost to straighten out. 

Your correspondent makes sev- 
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Outstanding advantages of 
+ | * . 
Acnomel’s special new vehicle... 
’ 
Acnomel S superior vehicle embodies 
an entirely new principle in topical acne therapy. 
To this vehicle—a stable, grease-free, flesh-tinted hydrosol 


—ACNOMEL owes the following important advantages: 


| It is easy to apply smoothly and evenly. 


Upon application, it dries in a few seconds, 


Its active ingredients are maintained in 
intimate and prolonged contact with 
the affected areas. 


It removes excess oil from the skin. 


ani tj Go PR». 


It is readily washed off with water. 


It is economical, since there is no waste 
during application. 


Smith, Kline & French Laboratories, Philadelphia 


Acnomel 


a significant advance, clinical and cosmetic, in acne therapy 















eral points that cannot be ignored. 
The allegation that out-patient 
treatment is being given non-serv- 
ice-connected cases means, of 
course, that someone is violating the 
law, as well as Veterans Adminis- 
tration regulations. It will be a dis- 
tinct service to me if names can be 
given where this practice exists. 
As for treatment of Veterans Ad- 
ministration employes for chronic 
illness, if they are veterans and en- 
titled to benefits under the law, we 
have no other course but to treat 
them. Again, here is a case where 
no solution is possible without facts. 
Given the name of the doctor 
who wrote this article, I would be 
glad to re-employ him and put him 
to work to correct these faults. 
There is no doubt in my mind that 





he has put his finger truthfully op 
a great many of our difficulties, | 
am looking for personnel to rectify 
the situation. I make the offer not to 
this doctor alone but to a lot of doc. 
tors to help us pull ourselves out of 
the hole we are now in. 

[epirors’ NoTE: The foregoing let- 
ter, we believe, typifies the finest 
spirit in governmental administra- 
tion. Medicine can be proud to 
have as chief medical director of 
the V.A. a man who is not afraid 
to admit the faults of his depart. 
ment even though many of those 
faults were inherited from the past 
and are not of his own creation. If 
anything can put the V.A. medical 
program firmly on its feet, it’s the 
frank, open-minded attitude of phy- 
sicians like Paul Magnuson.] 
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ADVANCE 


in therapy of ATHLETE'S FOOT 
Improved KORIUM’ Cream 








for @ Contains Didroxane*, potent new chemical that has 


maximum acid. 
efficacy 


proved equal in fungicidal activity to undecylenic 


@ Therapeutic efficacy enhanced by mild but effective 
keratolytic action of 3% salicylic acid. 


and @ Also antipruritic to relieve itching and antiseptic to 


Safety 


and Literature 


Write for Samples 


prevent or control secondary infections. 
@ Greaseless, stainless, with a pleasant odor. 


Available at Pharmacies 
in 1 and 4 ounce tubes 


* Didroxane is the registered trade name for 
dihydroxy-dichlioro-diphenyl-methane. 


N SARNAY PRODUCTS, INC. - New York 6, WN. ¥. 
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RAVING MILK THE GREEN LIGHT! 








HEN MILK IS A VITAL PART of the daily regimen, 
such as in infancy, childhood, pregnancy, and for 
gastro-intestinal, postoperative and geriatric 
conditions—a serious aggravation of the dietary 
problem may occur for those patients who (either 
for physiologic or psychologic reasons) are 
unable to ingest this essential nutrient. 

In such cases, the red light of milk refusal may 
be quickly changed to the green light of eager acceptance — 
by transforming the liquid milk into deliciously flavored, 
tasty rennet desserts, through the medium of 

rennet powder or household rennet tablets. 

.. tthe 2 get Young and old alike relish these temptingly smooth 

ite mineed end ether feed custard-like desserts which incorporate the uncooked 

products, and is registered in milk — with all nutritional factors unchanged — 
Sine Mees ond Connde. into a variety of delicious, colorful rennet desserts. 

They're so simple to prepare—and are more easily 

digested than milk itself, because of the softer, 

more friable curds formed in the stomach. 
















“JUNKET” RENNET POWDER — already sweetened — 
comes in six popular flavors; 
“JUNKET” REMNET TABLETS cre not sweetened or 
flavored —just add sugar and flavor to taste. 
Delicious, highly ble rennet desserts may be 


made with either. 
> “JUNKET” BRAND FOODS 


Division of Chr. Hansen's Laboratory, Inc. 
aa LITTLE FALLS, N. Y. 
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Modifications planned for 
national health service are 


to go into effect July 5 


@ British Health Minister Aneurin 
Bevan had given way a little. He 
had hoped his new concessions 
would swing a majority of doctors 
into grudging acceptance of the 
national health service due to start 
July 5. At the very least, he had 
hoped to bring down the opposing 
majority to a point where they 
would consider a refusal of service 
too risky. 

Bevan had by no means con- 
ceded all the doctors’ demands. But 
on two points he had been accom- 
modating and on certain others he 
had given assurances that words 
did not mean what they might seem 
to mean. (He still returned a blunt 
“No” to the demand that doctors 
under the act be allowed to buy and 
sell their practices. ) 

For the second time this year, 





*Harry Cooper, author of this re- 
port from England is MEDICAL ECO- 
nomics’ London correspondent. 


British Doctors Relax Opposition 
To National Health Act 
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therefore, the British Medical Asso- 
ciation decided to poll its 56,000 
members. This time, less than half 
(25,842) voted their disapproval of 
the modified health service; 14,620 
approved; and some 15,000 did not 
reply. 

As the following table shows, the 
BMA was thus faced with a grow- 
ing acceptance of the new health 
service plan. Here’s the distribu. 
tion of votes in the two 1948 polls: 


Feb. Apr. 

Poll Poll 

Approving 9% 28% 
Disapproving 73 49 
Not Voting 18 23 
Total 100% 100% 


The BMA now felt that the dis- 
senters were not numerous enough 
to justify a refusal to serve under 
the health act. The association 
therefore announced it was “pre- 
pared to advise the profession to 
cooperate in the new health service 
on the understanding that the 
[Health] Minister will continue ne- 
gotiations on outstanding matters.” 

Ever since the earlier ballot, 
when British physicians had regis 
tered their opinion that the new act 
put their freedom in jeopardy, the 
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ELAYED ACTION 


TABLETS 





FOR NIGHT-LONG ALLERGIC RELIEF 





Many allergic patients may now receive symptomatic relief 

| throughout the night. Delayed action tablets of Pyribenzamine are 

protected by a special coating so that the drug is not released 

for absorption until approximately the time an uncoated 

tablet ceases to be effective (4 to 6 hours). Sufferers from 

hay fever, urticaria, or atopic dermatitis can usually | 
obtain night-long relief by taking one uncoated tablet of 


Pyribenzamine with one delayed action tablet at bedtime. 


Pyribenzamine; scored tablets 50 mg., elixir 5 mg. per cc. (Council Accepted ) 


@ Pyribenzamine delayed action tablets 50 mg. (Not Council Accepted) | 


Ciba 


PYRIBENZAMINE (brand of tripelennamine) Trade Mark Reg. U.S. Pat.Of. 
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More and more physicians are turn- 
ing to dry ice for the treatment of 
verrucae, keratoses, angiomas, nevi, 
soft corns, etc., because it is not only 
less painful to the patient but pro- 
duces cosmetically superior results. 
No local anesthetic is required and 
normal skin tone is restored with 
vastly improved appearance. 

With the KIDDE DRY ICE APPA 
RATUS any physician can use cryo- 
therapy in his own office. With a 
small cartridge of carbon dioxide 
it takes but 15 seconds to make 
various diameter pencils of dry ice 
enclosed in an insulated plastic 
applicator ready for immediate use. 





See the KIDDE DRY ICE APPARATUS 
at your surgical supply house. 






INC. 
CTURING CO., 
MANUF field, N 


Bloomfield, 





The word 
"Kidde" is a 
trademark of 
Walter Kidde & 


BMA and Bevan had glared at each 
other from opposite sides of the 
fence. Neither had put a foot for 
ward, There had been suggestions 
that Prime Minister Attlee intervene 
or that old Lord Addison (who was 
the first Minister of Health thirty 
years ago) act as arbitrator; but 
they had come to nothing. 

Elsewhere in the medical profes. 
sion, though, things had moved, 
The Royal College of Physicians, 
whose head is Winston Churchill’ 
doctor, Lord Moran, had passed a 
resolution suggesting an amending 
bill to put certain points beyond 
doubt. But the college (like its 
sister, the Royal College of Sur 
geons) is suspect to the general 
body of doctors as far as medico 
political activities are concerned 
Neither college is a democratic or 
ganization. Doctors get their d& 
plomas and licenses from these in- 
stitutions but the colleges are not 
representative of rank-and-file med- 
ical opinion. Both of them are 
ruled by high-up consultants. 

A year or so previously, the presi- 
dents of the royal colleges had in- 
tervened with a letter that had post- 
poned the fight for twelve months. 
[Continued on 122) 
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{ Mepicat Economics will pay 
$5-$10 for an acceptable deserip- 
tion of the most exciting, amus 
ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 
Economics, Rutherford, N.J. 
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rad over 200 pollen allergens, more than 400 protein 
d post- extracts, and any type of autogenous extract... 
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n 123] cated laboratories throughout the country, produce 


from which skilled technicians, in strategically lo- 


with remarkable celerity (on your prescription) 
individual diagnostic and treatment sets in proper 
strength. Hollister-Stier extracts are prepared in 
pay liquid form, and packed in convenient vials. They 
rip- 
nus- 


are always fresh, potent, stable, and reasonably 





HOME OF PERSONALIZED ALLERGY SERVICE priced. « May we send a complimentary copy of 


our new 48-page brochure, “Ready Reference 


Hollister-Stier Reader on Allergy”? 
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But, as things turned out, the letter 
had done no other good. That had 
not been forgotten, and some doc- 
tors had continued to talk of quis- 
lings in high places. 

But the new resolution of the 
royal college had given Bevan the 
opportunity for which he may have 
been waiting. He had made a con- 
ciliatory speech in Parliament, say- 
ing no more about “raucous voiced 
politicians” or “squalid political 
conspiracies.” His gall had turned 
to honey. 

Thereafter developments came 
quickly. The deadlock, which both 
sides felt to be something of a dis- 
grace, was broken. The BMA 
(whose chairman, Guy Dain, had 
always declared himself ready to 
consider any reasonable approach) 



























drafted a series of questions to be 
submitted to the Health Minister. 
The BMA thus sought to find oy 
how far his conciliatory words 
could be translated into terms of 
acts or regulations. A deputation 
saw Bevan and he gave them oral 
answers. The doctors replied that 
without seeing them on paper they 
could not tell how the answers 
added up. The next day they saw 
them on paper—Government de- 
partments can move speedily when 
they want to. 

The day after that, the council of 
the BMA brooded over Bevan’s an- 
swers for five hours. Some mem- 
bers considered the answers satis- 
factory; others held that nothing of 
importance had been gained. Some 
thought the answers sufficient to 

















The 
Elastic Bandage 


That’s Woven with 


washings. 


A product of 


(BAUER « BLACK) 


Divisioh of The Kendall Compony. + Chicago 16 


LIVE Rubber Thread 


That’s why TENSOR provides con- 
stant, uniform pressure and gives 
controlled support wherever applied. 
It ‘‘stays put’ even where movement 
is involved—as on knees, ankles, etc. 
. where old-style rubberless bandages fail. 
TENSOR is lightweight, cool, comfortable, 
and it retains its elasticity even after repeated 


Available in 2, 21/2, 3, 4 and 6-inch widths by 5'/. yards stretched. 
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Some antihemorrhagic effect *have proved of clinical assistance*® 
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ent to including bacillary dysentery. Morrison reports® that with 


dried tomato pulp, diarrhea from simple or non-organic cause 
was usually arrested within 24 hours following treatment. Nickel pectinate 
: and dried tomato pulp have been found, in many instances, to bring 
y a favorable response when other antidiarrheal medication had failed.*s® 
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ae “Tomectin” will appeal to infants, children and adults because, 
| dispersed in water, it forms a preparation having the refreshing 
tartness of tomato juice. From the standpoint of therapeutic 
effectiveness, simplicity of administration and palatability, ‘‘Tomectin”’ will 
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£ Bittner, J. E., Jr: Northwest Med. 35:445 (Dec.) 1936. 
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the NEW spasmolyfip 
in lieu 


¢ Robins’ “Donnatal Elixir’”* marks an important 
forward in spasmolytic therapy. Developed for adults 
children alike, this outstanding spasmolytic and sedating 
now greatly widens the range of its therapeutic usefulnes 
e As an elixir, its exceptional palatability .. . its 
of administration and flexibility of dosage . . . togethe}! 
with its prompt, uniform action—all make it the spasmolyig¢ 
of choice in such pediatric conditions as spastifieas 
pyloric stenosis, intestinal colic, diarrhea and enuresii, 
e Donnatal’s comprehensive spasmolytic effect —with ap orf 
unusually wide margin of therapeutic safety —resv FOR 
from a synergistic combination of small, fixed amouw 
of the principal belladonna alkaloids, with phenobarbiti] 
Each 5 cc. (1 teaspoonful) of Donnatal Elixir equi 
1 Donnatal tablet in therapeutic effective ie 


*“Donnatal” is the registered trade mark of A. H. Robins( VA 


Ethical Pharmaceuticals of Merit since 1éBpp pint 


A. H. ROBINS COMPANY - RICHMOND 19, 
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m., elixir 


sedatin 
fulnes, 

its east DOSAGE 
‘ogethe:} : Ye teaspoonful 2 or 3 
molys imes daily as necessary. 
* I teaspoonful 2 or 3 
3 Spe st ‘mes as necessary. 
TLUTCSINA dali: I or 2 teaspoontfuls, 
with ap or {times daily. 
~Tesu 
mo ch teaspoonful (5 cc.) contains: 


varbits!}vode¥amine Sulfate, 0.1037 mg. 
eq tropine Sulfate, 0.0194 mg. 
}yoseine Hydrobromide, 0.0065 mg. 

VENESF: onoberbital (% gr), 162mg. =a: os 
1O8 AVAILABLE za 
nce 18R pints tngalllons. Z . 
the Unique Spasmolytic 

iz. 2 and Sedative Elixir 
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“Constipation is a 
symptom that at one time or an- 
other is of concern to a great pro- 
portion of the population. 
Cattell, McK.: Conferences 
on Therapy, N.Y.St.J.Med.. 
41:1959 (Oct. 1) 1941. 


Today’s physicians, constantly con- 
fronted with the constipation prob- 
lem especially in the sedentary 
case, senility, convalescence, have a 
highly effective, regulative agent at 
their command— 


KONDREMUL 


An Emulsion of Mineral Oil and Irish Moss 


Kondremul provides a _ smooth, 
fecal-softening action without grip- 
ing or irritation. 


3 Dosage Forms: 


KONDREMUL Plain (containing 
55% mineral oil) 


KONDREMUL with non-bitter Ex- 
tract of Cascara (4.42 Gm. per 
100 cc.) 


KONDREMUL with Phenolphthal- 
ein—.13 Gm. (2.2 grs.) phenol- 
phthalein per tablespoonful. 





Canadian Distributors: 
Charles E. Frosst & Co., Box 247, Montreal 


THE E. L. PATCH COMPANY 
BOSTON MASS. 
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cancel the mandate given by th 
recent BMA buallot; others opined 
that the mandate held with as mud 
force as ever. Guy Dain himself de 
clared that the new Bevan pro 
posals did not go far enough. In an 
case, it was evident that Bevan had 
made a clever move. He knows how 
to divide his opponents. 

The BMA council was resolved 
on one thing: that the decisio 
should rest with the profession's 
rank and file. Though only a month 
or two earlier the profession had 
voted overwhelmingly against ac 
cepting service under the act, i 
would have to vote again. The ma 
chinery whereby 56,000 doctors 
register their opinions was tuned 
up once more. The question this 
time was (1) whether they ap 
proved the act with the modifica 
tions Bevan had proposed and (2) 
whether they were prepared to ac- 
cept service under it. 

Exactly what had Bevan con- 
ceded? The profession had always 
feared that once the act was in op 
eration the Health Minister could, 
without reference to Parliament, 
turn it overnight into a full-time 
salaried service. This the docton 





Get the advantages 
of instrumented 
nutritional diagnosis 


Bio-photometer 


Reg. U.S. Pat. Off.) 






Provides quantitative 
data for nutritional 
therapy. Versatile, accurate, simple te 
erate, guaranteed. World-wide use since 1936. 
Fairly prompt deliveries for the first time in 
several years. Write for complete informatics. 


Bio-Medical Inst. Co., Box 204, Chagrin Falls, 0 
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For Lumbosacral Disturbances 


a 
Spencer Support 
inhibits Movement— 
Relieves Pain 

















































Shown here is the Spencer Lumbo- ~ 
sacral Support and Breast Support de- 
signed especially for this woman. A 
pelvic binder of non-elastic webbing 
(see inset) encircles the pelvis inside 


Each Spencer Support is individually’ 
designed, cut, and made at our New 
Haven plant after a description of 

’ te adi ble f the patient’s body and posture has 
i vee fine fy ia of a been recorded — and detailed meas- 
trol required. A Spencer is designed urements have been taken. The doc- 


sficiently high and long to insure tor’s instructions are carefully fol- 


immobilization of the affected part. ‘owed. This assures the doctor that 
The abdominal support is from below, each patient will receive the proper 
upward and backward and the pull of design to aid his treatment. Yet a 
supporting the abdomen is placed on Spencer costs little or no more than 
the pelvis—not on the spine at or 9" ordinary support. 

above the lumbar region. 


, MAY WE SEND YOU BOOKLET? 
SPENCER, INCORPORATED 
Spencer Supports for men = | 131 Derby Ave., Dept. ME, New Haven 7, Conn, 
ae masculine in appearance. | Canade: Spencer, Ltd., Rock Island, Que. 
For a dealer in Spencer Sup- England: Spencer, Ltd., Banbury, Oxon. 


ports look in telephone book Please send me booklet, “How Spencer 
for “Spencer corsetiere” or | Supports Aid The Doctor's Treatment.” 


“Spencer Support Shop,” or |Name 
write direct to us. 
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SPEN CER “vssrexo” SUPPORTS 


FOR ABDOMEN, BACK AND BREASTS 
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__~ WATER-MISCIBLE 


... and for Selectivity in Pediatric Practice 
WHITE’S ‘‘INTEGRATED’’ VITAMIN FORMULAS 


To satisfy the varying vitamin requirements of infancy and childhood, 
White Laboratories now offer the physician a well-rounded group of related 
formuias thereby providing the clinical advantage of greater flexibility. 

The products may be used singly or in combination depending on 
individual needs. In addition to Multi-Vi Liquid, they include: 


WHITE'S COD LIVER OIL CONCENTRATE, W.N.R. 
Liquid + Tablets + Capsules 

—the natural vitamins A and D of 
time-proved cod liver oil in three 
palatable, stable, convenient dosage 
forms—well suited for rickets’ 
prophylaxis and treatment from 

14 days to 14 years. 


ETHICALLY 


WHITE’S MULTI-BETA LIQUID 


—the nutritionally important vitamin 
factors in a water-miscible vehicle— 
presented in proportion to their 
inadequacy in average diets of early 
infancy. 

PROMOTED 
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would not have at any price, not 
even at a basic salary of $1,200 a 
year plus capitation fees. Bevan had 
said repeatedly that he had no in- 
tention of doing any such thing 
(although to have the doctors in 
the civil service is one of the pro- 
fessed aims of his party). But what 
was the value of a politician’s word? 
And even if Bevan could be trusted, 
what about the next Minister of 
Health and the one after that? 
What the Minister now said was, 
in effect: “It is rather ridiculous of 
you to complain of Government by 
regulations instead of by act of 
Parliament. Suppose it became nec- 
essary to increase the remuneration 
of physicians. It could be done with- 
in a month by regulation; but if it 
were necessary to get an act of 


Parliament through, it would take 
a year.” A neat point! 

Bevan went on: “If you won't 
take my word, I will bring in an 
amending bill stating specifically 
that this change to a whole-time 
salaried service cannot be done by 
regulation, but only by a new act of 
Parliament.” A new act of Parlia- 
ment would, of course, mean first 
and second readings, committee 
stages, and third readings in both 
houses. Besides, the present Parlia- 
ment has little more than two years 
to run. A general election in July 
1950 at the latest may bring in a 
different sort of government. 

Bevan went even further than 
this. The original proposal had been 
that remuneration in the new na- 
tional health service be partly by 






















GREEN LiGHl 


One of these days all traffic lights will 
be green. What with underpasses and 
overpasses, there won't be any cro 
traffic .. . People on the go can still 
be crossed up with harsh loxatives 
Zymenol, however, for effective bowel 
management provides smooth, gentle 
taxation without irritant, habit-forming 
drugs and with teaspoon dosage, 
Which is an advantage. 





AN EMULSION WITH BREWERS YEAST 
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* © product of Otis E. Glidden & Co., Ine, 
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time and 9-aminoacridine is of the most useful. 





In Acr-Allantomide Ointment 9-aminoacridine is combined with sulfa- 
nilamide. Thus, full use is made of the natural synergism that exists when 
these two potent antibacterial agents are combined.!.2 











Acr-Allantomide Ointment offers these important advantages: 


1. It is effective against an extremly wide bacterial spectrum. 
2. It is effective in the presence of pus, 










ghts will 

ses and 3. It is non-injurious. 

Y cross, 4. It does not sting. 

ron still 

catives, Acr-Allantomide Ointment is intended for use in the local treatment of 
» bowel wounds, topical ulcers, burns and related surgical conditions. It is also of 





value in dressing boils, carbuncles and infected lesions. 






1 Martin, G. J. & Moss, J.: Proc. 111th Meeting A. S. C., p. 2B. Atlantic 
City, N. J. (April 14-18) 1947. 


2 Spotts, S. D.: Am. J. Surg. 2:183 (Aug.) 1947. 
ACR-ALLANTOMIDE OINTMENT 1S AVAILABLE IN 1 
> OUNCE TUBES AND 1 POUND JARS. DESCRIPTIVE LIT- 
ERATURE AND SAMPLES WILL BE SENT ON REQUEST, 
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Anti- fungal, anti-bacterial 


DOUBLE ACTION 


When you are treating ringworm infec- 
tions, bacteria may also be present to 
complicate the fungous disturbance. © 

T.C.A.P. Fungicidal Ointment is useful 
in such cases. It is active against both 
pee A 


(trimethyl cetyl ammonium pentachlor- 


fungi and bacteria. Contains 
phenate) and undecylenic acid in water- 
miscible cream base. Acid pH enhances 
fungicidal activity, helps restore normal 
protective acidity of skin. 

Try this double action ointment for 
smooth skin ringworm on face, neck, 
trunk, arms, hands, legs, axillae, groin and 
feet. Send the coupon for a clinical supply. 

| Wallace Laboratories, Inc., Princeton, N. J. 


Wallace Laboratories, Inc. ME 6-48 


Princeton, N. J. 


Send sample of T.C.A.P. Ointment. 


Doctor 
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Limited to medical profession in U.S.A. 








' capitation fee, partly by basic sal. 





ary. The basic salary had been re. 
garded with disfavor by the profes. 
sion as the first step toward a state 
service. Bevan’s professed object in 
introducing it had been to help the 
young doctor, who would thus be 
able to start practice with an as- 
sured livelihood. It would also be a 
means of getting doctors into under- 
doctored areas. Bevan had believed 
that an amalgam of salary and capi- 
tation would be welcomed by doc- 
tors, and in that respect he might 
have been more right than was as- 
sumed. But the leaders of the pro- 
fession saw the catch in the pro- 
posal. Any salary element, in their 
view, made the doctor the servant 
of the state instead of the servant 
of the patient. 

So the universal basic salary was 
abandoned. Instead, a basic salary 
would be paid automatically to a 
doctor during his first three years 
in the service. It would be optional 
for all other practitioners to take it 
or leave it; if they did take the 
basic salary, their capitation pay- 
ments would be reduced by one- 
seventh. 

This plan was seen to contain 
certain anomalies. For example, a 
practitioner who had 2,300 public 
patients or less on his list would 
profit by choosing basic salary in- 
stead of capitation alone; a practi- 
tioner who had more than 2,300 
would lose. Therefore one might 
have in the same town a practi- 
tioner who had 4,000 public pa- 
tients and no private practice and 
another who had 2,300 and who 
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the outstandingly palatable fluid sulfadiazine for oral use 
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A bone is broken. What then? 
The eyes of x-ray assist in the 
diagnosis, then check the results 
of the reduction and follow the 
progress of healing. Though they 
see much, still there are secrets. 


To reveal such secrets, General 
Electric research is at work on 
ever finer x-ray apparatus. For 
upon G. E. rest the responsibili- 
ties of a leader. What is the meas- 
ure of leadership? The leader 
goes before. General Electric 
X-Ray achievements—the Coolidge 
hot cathode tube, the Coolidge 


 AYRS 2. 
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rotating anode tube, the million 
volt x-ray therapy unit — have 
marked out the rungs in the lad. 
der of x-ray progress. 


Leadership grows steadily. 
Within two years of Roentgen’ 
discovery G-E X-Ray was builé 4 
ing x-ray equipment and has since 
literally grown up with the art. 
Leadership must be deserved. 
General Electric x-ray equipment 
enjoys the confidence of the med- 
ical profession because physicians 
know that when they own CE 
they own the best. 
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G-£ Portable X-Ray Unit—Model F 


This is the G-E Portable X-Ray Unit — Model F — designed 
for youtine and emergency diagnosis. Packed in its neat 
carrying case, it is light in weight, yet is adequate for the 
examination of fractures, gross pathologies and foreign 
bodies. 


Convenient and practical. No spécial wiring is needed for 
the Model F. It is easy to operate. It uses a Coolidge 
tube specially designed for this unit. And accurate but 
simplified controls make possible a variety of technics. 


teonomical. Low in first cost, low in maintenance expense, 
the Model F is within the reach of every physician. For 
al economy, a direct reading temperature indi- 

helps conserve x-ray tube life. 


. G-E parts are G-E built. G-E design is as 

as experienced engineers can make it. That is 

even so inexpensive a unit as this has the reliability 
inherent in all General Electric x-ray apparatus. 


For the full story on the Model F Portable X-Ray unit 
write to General Electric X-Ray Corporation, Dept. F-16, 
4855 MeGeoch Ave., Milwaukee 14, Wisc. 


Table model illustrated. 
Also available with floor stand. 


GENERAL @3 ELECTRIC 


General Electric X-Ray Corporation manufactures 
and distributes x-fay apparatus for medical, dental 
and industrial use; electromedical apparatus; and Lad 


Hay and electromedical supplies and accessories. 








also conducted private practice on 
the side. The two doctors would 
be paid at different rates for their 
national health service work, the 
man with only 2,300 having the 
advantage. 

Again, Bevan appeared to have 
taken it for granted that all young 
doctors would start practice either 
by putting up their plates in a new 
area or by buying established prac- 
tices. But many young practition- 
ers start in other ways—as an as- 
sistant in an established practice, 
for example. Such men would seem 
to gain unfairly by choosing a basic 
salary at the cost of the general 
pool. When inconsistencies of this 
sort were pointed out, the Health 
Minister expressed willingness to 
discuss them with the profession at 
an early date. 


While all this give-and-take goes 
on, the poor old British public 
which foots the bill, wonders whg 





sort of service (if any) it is going t 
get on July 5. Both the doctors and 
the Government are squaring off for 
final negotiations. Both sides have 
plenty of ammunition. 

—HARRY COOPER 
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KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR? 


> SORUGS 
You can depend on 
@ny drug product thot 
the name Rexail. 








XLIM 


This is the totem of an Indian clan. To this clan 
the raven is both father and brother — mother 
and sister. Other clans have their own symbols. 
And for each clan the totem identifies the family 
home and property. 


In a similar way, the familiar Rexall sign 
identifies the some 10,000 independent drug 
stores which are home to the Rexall family 
of fine pharmaceuticals. The Rexall sign is your 
assurance of pure, potent drugs — compounded 
with sure pharmacal skill — laboratory tested 
under the Rexall system of control. 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA 
PHARMACEUTICAL CHEMISTS FOR MORE THAN 45 YEARS 





MUSCULAR ACHES 
AND PAINS... 


ABSORBINE JR. 
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Vacation Prospects Look Good 


Costs are up, but not since 
1940 have you had a wider 


choice of where and how to go 


@ The advance guard of M.D.-va- 
cationers has already descended on 
the Maine woods, the California 
beaches, and many another holiday 
spot between and beyond. Early 
birds are finding 1948 a far cry 
from the mad vacation scrambles of 
recent years. Prices are higher than 
before; but for comfort and con- 
venience, this summer has it all over 
the last seven. 
‘Auto travel, for example, is just 
back on a_ prewar basis. 
gh highways are crowded, 
are in far better repair than 
were last summer. Breakdowns 
it pose much of a threat, since 
spare parts and new tires are back 
inabundance. Gasoline costs more, 
but at least it can be had. Only in 
the Wheat Belt, where harvesting 
equipment uses much of the avail- 
able supply, is there any real com- 
petition around the gas station 
pump. 

Thanks to a bumper crop of new 
adside cabins and motor courts, 
you won't have to worry about lodg- 
ing for the night. Even the older 


tourist homes and hotels have, for 
the most part, tidied themselves out 
of their postwar drabness to com- 
pete with the newer hostelries. 

It’s no longer a seller’s market in 
the tourist business, either. For the 
first time in years, you can be rea- 
sonably sure of service with a smile 
at most any stopover point. Reser- 
vations are still essential at the larg- 
er hotels, especially in resort or con- 
vention cities; but there’s still time 
to make them. 

Train travelers are finding reser- 
vations easier to get and the trains 
themselves more comfortable. New 
sleeping car equipment has been 
delayed, but many lines are putting 
on ultra-modern coaches at a rapid 
rate. Prices for train travel are up 
to about 2.2 cents a mile in coaches, 
3 cents a mile in parlor cars. Late 
vacationers may find the rates even 
higher: The railroads are expected 
to be successful in their current 
drive for steeper fares. 

Air tourists are making the dis- 
covery that added flights and larger 
planes are helping them to get far- 
ther faster—at rates that approxi- 
mate those for parlor car travel. 
There’s no reservations bottleneck 
at most airports these days. The 
same applies to bus _ terminals, 
where new land cruisers (complete 
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with snack bars and air condition- 
ing) stand ready to haul you to holi- 
day spots at minimum cost. The 
Chicago-New York bus fare, for ex- 
ample, is about $15. 

Cruise ships dotting the 
Great Lakes, the Mississippi, and 
the St. Lawrence in greater profu- 
sion than in any recent year. Ocean 
voyages are not back to normal yet, 
but South American and Caribbean 
cruises aren’t hard to arrange. Typ- 
ical rates for a seventeen-day 
(New York-Trinidad-Marti- 
nique) are $450-$695. 

European 
making a strong bid for American 
England, Switzerland, 
France, and the Scandinavian 
countries are already getting tour- 
Latin 


are 


cruise 


vacation centers are 


dollars. 


ists in droves. America re- 





mains an easier place for tra 
than Europe, but prices are no ig 
provement on the North Americ; 
variety. Hawaii has reestablish 
itself as a topflight vacation settin, 
though confirmed reservations ag 
a must. Of all the leading holi¢ 
spots outside the U.S., Canada is 
most alone in offering prices lower 
than those back home. 
“See America First” continues to | 
be the theme of the average vaca. 
tioner; current reports indicate that 
most U.S. physicians are following 
that cue. The time-tested favorites 
continue to rank high: the Grand 
Canyon, Yellowstone National Park 
the New England mountain resorts 
the Arizona ranches, and the shor 

resorts on both coasts. 
—RONALD C. 






















Schieffelin 
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for estrogen therapy... 





Schieffelin BENZESTROL is 
available for oral, parenteral 
and intravaginal administration. 


Literature and samples 
upon request. 


Schieffelin & Co. 
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(2, 4-di (p-hydroxypheny!)-3-ethy] hexane) 





highlights: 


Highly active 

Well tolerated 

Economical 

Rapid response 

Oral, parenteral and 

local dosage forms 

Clinically proven 
Accepted—Council Pharmacy 
and Chemistry (A.M.A,) 





Guntime New York 3, N. Y. 
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tinues tp ©. Endocrine Disorders 


Be vaca bs When endocrine disorders (diabetes, 

‘ate that : Addison's disease, etc.) are associated 
ollowing - with acidosis and loss of fluid and 
electrolytes, administration of alkaline 
waters is often valuable as an 

adjunct to specific therapy. 


favorites 
Grand 
ral Park 


This agreeable-tasting, refreshing 
natural mineral water from the famous 
Celestins spring at Vichy, France, 
solves the problem of continuing 
’ patients on alkaline therapy for 


prolonged periods. 


CELESTINS VICHY is recognized by 
physicians the world over as a pleasant 
and effective adjunct in the relief 

of distress associated with water 

and mineral imbalance. 

Literature to physicians on request. 


BROWNE VINTNERS CO., INC. 


500 FIFTH AVENUE 
New York 18, N. Y. 
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For the mothers who use Carnation And no one knows better the 
give you as the reason, according to you why Carnation has sucha wit * 
recent nation-wide surveys. acceptance in the medical profession : 
Nearly seventy-five percent of For your own experience co ‘ 
them (74.5%) state that Carnation firms what laboratory tests prow ol 
was recommended by their doctor. Carnation is one evaporated mil x 
And nearly five percent more (4.5%) whose quality and uniformity you] of 
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than any other brand of evaporated milk. ke 
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Union halls and university 
dassrooms echo the ideas 
of the Committee on Research 


in Medical Economics 


@ Like many other successful part- 
nerships, the chief one working for 
nationalized medicine combines a 
fire-eating front-man and an unob- 
trusive fact-gatherer. Fast-talking - 
half of this team is the Committee 
for the Nation’s Health.* Its back- 
gound partner is the Committee 
on Research in Medical Economics. 
The two go together as snugly as 
anew-cut stencil on a mimeograph 
drum. Which is scarcely surprising; 
for the CRME provides much of 
the material that keeps CNH du- 
plicating equipment whirring at top 
speed. What comes out of this joint 
effort is highly effective propaganda 
for a Wagner-type health program. 
Like its two-year-old partner, the 
Committee on Research in Medical 
Economics was an inspiration of 
Michael M. Davis. Mr. Davis still 
keeps a watchful eye on the duo to 
see that their efforts mesh smoothly. 
While the CNH does the shoot- 


*See “Committee for the Nation’s Health 
Lays Wagner Bill Groundwork,” April issue. 


Ammunition Makers for Social Medicine 
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ing, the CRME provides the am- 
munition. It reads scores of periodi- 
cals and reports relating to health 
questions. It draws conclusions and 
makes recommendations. 

Results of this effort go to the 
CNH for general release. They also 
go to people who write to the 
CRME for information on U.S. 
health and medical care. 

The committee’s one full-time re- 
searcher and two secretaries handle 
a fairly steady flow of inquiries. 
Labor unions, farm organizations, 
social work schools, and professors 
of sociology and economics load the 
CRME mail basket with 1,000- 
1,500 information requests a year. 

In reply, most get copies of print- 
ed matter already on hand. Occa- 
sional questions, however, require 
substantial research. If the request 
comes from someone who com- 
mands a large enough following, 
the committee will go to consider- 
able trouble to supply an answer 

The committee’s total expenses 
run a shade over $20,000 a year. 
Chairman Davis draws $100 a 
month (CNH pays him nothing); 
the remainder goes for office ex- 
penses, salaries, and fees to free- 
lance researchers and writers. Last 
year, funds came largely from The 
Rosenwald Family Association and 












The Mary and Albert Lasker Foun- 
dation. 

When the CRME was born in 
1937, none of its ten members were 
medical men. Today, of thirteen 
members, only three are physicians: 
Channing Frothingham, best-known 
as the CNH chairman; Claude W. 
Munger, president of the 
American Hospital Association; and 
Samuel Bradbury, a Philadelphia 
internist. Among laymen on _ the 
CRME roster are Mr. Davis; Morris 
Llewellyn Cooke, 
management problems; Walton H. 


past 


consultant in 


Hamilton, law partner of former 
Assistant Attorney General Thur- 
man Arnold; and Harry A. Millis, 
ex-chairman of the National Labor 
Relations Board. These men meet 
twice a usually at 


about year, 


Michael Davis’ call, to review fh 
work of their hired hands. They sg 
dom have cause to complain. 

In its first four years, the com 
mittee was connected with som 
twenty-five studies of medical 
problems, many of them critical @ 
organized medicine. In 194], th 
CRME began publishing a quartep 
ly magazine called Medical Carg 
Under an editorial board that ig 
cluded Drs. Ernst P. Boas, John & 
Peters, and the late Kingsley 
Roberts, the magazine plumped 
continuously for a Wagner heal 
act. War-caused shortages endel 
this activity in 1944. 

In its last issue, the magazite 
published a review of the CRME 
framed “Principles of a Natiop 
Wide Health Program.” In esseng, 
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PLETENESS AND CONVENIENCE WHEN PRESCRIBING 


ONCEPTION CONTROL 


Ortho-Gynol Set 


This compact, attractive package contains: (1) a tube of 

Ortho-Gynol Vaginal Jelly—the most widely prescribed 
contraceptive preparation—with (2) a high-quality Ortho 

Diaphragm (sizes 55 to 95mm), and (3) a non-breakable, 

transparent, plastic Ortho Diaphragm Introducer. (For 

those preferring a cream, Ortho Set is also available with 

Ortho Creme in place of Ortho-Gynol Vaginal Jelly.) 

Ret Thus with one prescription, patients in whom preg- 

os nancy is contraindicated may be provided with a highly 

ine sulfate ‘reliable spermicide . . . the added assurance of a correctly 

fitted diaphragm . . . and the means for its easy insertion. 


armaceutical Corporation - Raritan, New Jersey 


Make »f Gynecic Pharmaceutica 











Tales nl 


) ; 
On a trip back to the home office last week, I 


ran into an awfully sad looking doctor in the 
club car one night. 











It seems he had a beautiful case of hives —~ 
and he was itching like crazy. Couldn’t sleep 
—couldn’t sit still without scratching. Well— 
he had a sympathetic audience (I get hives 
from horses!). So I dug around in my briefcase 
and came up with some Cutter Dermesthetic 
Ointment. (Imagine — prescribing for a 
doctor!) 

If you think I’m going to say it cured his 
hives, you’re wrong. This ointment isn’t de- 
signed to cure anything—except the itch. That’s 
just what it did in his case, but fast —and did 
it last! Instead of scratching, he propped his 
feet up for a two-hour bull session. Meanwhile, 
the bacteriostatic ingredients were taking care 
of any secondary infection his scratching might 
have started. 

Only a doctor who has itched himself knows 
how grateful patients can be for relief like this. 
Dermesthetic Ointment has an over-lapping 
action, with benzyl alcohol for quick relief — 
phenol for intermediate relief—and benzocaine 
for prolonged relief. 

The profession reports that it works fine on 
poison oak and ivy, insect bites, irritants in 
industry or rashes at home. When you stop to 
think how doggone many things cause so-called 
“pruritic conditions,” you get a faint idea of 
how handy Dermesthetic Ointment can be, 
Patients like it, too, because it’s greaseless, 
won't stain, and requires no bandaging. 

If you'd like a sample, drop Cutter a line— 
or ask your detail man on his next call. 


PTY 


(Cutter Detail Man) 


CUTTER LABORATORIES 
Berkeley 1, California 
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these outlined a tax-financed sy 
of medical care for everyone, 
tually, publication added little 
their prestige. They had alread 
become well-known as a result 
a Health Program Conference 
by the CRME in 1943. 

The meeting turned out to } 
the noisiest episode in the comm 
tee’s history. It launched many 
the cliches now familiar in the pal 
ter of Wagner bill backers. It ak 
brought loud criticism from M.D‘ 

Looking over the list of twenb 
nine _ participants, docte 
charged: “Not more than three ¢ 
the thirteen physicians in the grog 
are engaged in private practice 

Said another: “On one hand, de 
tors are accused of opposing a Gw- 
ernment plan because it would r 
duce their incomes. Then we bel 
that ‘a vast majority’ of doctors ar 
presumed to favor such a plan be 
cause it would increase their 
come and their security.” 

After the furor subsided, th 
CRME seemed to slip into happ 
retirement. It was, of course, mere) 
switching over to its present role a 
researcher for the CNH and pr 
vider of pro-Wagner bill argumen’ 
for all who ask for them. 

As for the future, there seem 
little reason to expect the commit 
tee to change its line of activity. 4 
long as grist is needed for the CM 
mill, the CRME can be counted 
to supply it. And with medical a 
problems looking more and moe 
like political issues, it’s likely tht 
people will continue to write in fo 
“the facts.” —HENRY 0. PET 
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@ stable in storage 
e easily administered 


@ quantitatively absorbed 


high potency 
vitamin B complex & 


ascorbic acid 
LYO B-C, Principal B-Complex Factors and Ascorbic Acid, provides an 
accurate and positive means of treatment with the essential, water-soluble 
vitamins. « Preserved by the lyophile technic, indefinitely stable without 
refrigeration, and conveniently administered by intramuscular or intra- 
venous injection, or addition to intravenous infusions, LYO B-C Vitamins 
assure total absorption of vitamins B,, B, (G), Bg, C, calcium pantothenate, 
ad niacinamide. The dose is received quantitatively, thus avoiding the 
uncertainty and inefficiency of enteric absorption. «+ LYO B-C Vitamins 
are indicated for high potency treatment of water-soluble vitamin defi- 
ciency states frequently encountered in surgery and in general medical 


practice. Sharp & Dohme, Philadelphia 1, Pa. 


Each 5-cc. ‘VacuLe’ vial contains: 


Thiamine hydrochloride (vitamin B,) . 109 mg. 
Riboflavin (vitamin B,)  . . ‘ 10 mg. 
Pyridoxine hydrochloride (vitamin B,) 10 mg. 

Calcium pantothenate 50 mg. 
Niacinamide arg 250 mg. 
Ascorbic acid (vitamin Cc) 200 mg. 





LYO 


Principal B-Complex Factors and Ascorbic Acid 
For Parenteral Use 














Assembly [Continued from 54] At the end of the medical care sep. 
































tion’s last day, Chairman Leavel— A 
encouraged by every means. shrewdly asked: “Is there any dele 
2. “The people have the right to gate who feels he has not had » 
establish voluntary insurance plans opportunity to be heard?” Dele 
on a cooperative basis. Legal re- gates, squirming from four days of 
strictions upon such right—other chair-riding, stayed mum. All had 
than those necessary to assure had their chance. 
proper standards and qualifications Actually, the medical care dis f 


—should be removed. cussions obscured a number of jm. 
8. “The medical care section portant NHA _ recommendations, 
strongly urges joint conferences These included a long list of things 
among representatives of the AMA the delegates wanted the Govem- 
and of consumers to study the ques- ment to do—and pay for. Some e 
tion of the establishment and ad- amples: 
ministration of medical care plans.” { Extend the Hill-Burton hospital 
No agreement was reached on program (“the current $75 million 
the issue of a tax-financed health a year is not enough”). 


program for all citizens. No dele- { Increase Federal aid to med 
gate had expected it. But both sides cal schools and medical students. 
of the case got a thorough airing. [Continued on 150) 





To sustain the momentum of protein supplementatio 


Meritene 


. Clecessor Y Qeecding 


Rich in biologically superior protein; supplies protective 
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milk minerals plus essential vitamins and assimilable <> wi 
iron. eet 
Patients will gladly follow the dietary regimen prescribed Bi, Meriten? ie 


because MERITENE is pleasing to the taste, and can be 
taken in a variety of attractive ways. AVAILABLE: Plain 
or chocolate flavored in 1-lb. cans at $1.55 each. 

Write for complimentary supply of authoritative sug- 
— diets (bland, prenatal, ulcer, liver dysfunction) 
or use in instructing your patients. They are prepared 
in simulated typewritten form and contain no promo- 


a oe oe oe eee, 


tional matter. Tested recipes will also be sent upon R 
your request. ME-68 ‘ 
THE DIETENE COMPANY . 

518 Fifth Avenue South a 


MINNEAPOLIS 15. MINNESOTA 
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for improved nutrition 
and better health! 


The tangy, sun-filled goodness of Florida citrus 
fruits and juices, sparked by rich, energy-producing 
fruit sugars,? and boasting a wide variety of 

essential nutrients,” make pre-eminently important 
their “prescription” in the patient dietary today. 
Citrus fruits are a bountiful source of natural 
vitamin C, so vital to the restoration of tissue 
health and vigor.’ Their base-forming properties' 
exert a markedly normalizing influence 
throughout the gastro-intestinal tract, and their 
stimulus to calcium retention' helps improve 
bone and blood building. } 

Of great value too, particularly 
inconvalescent diets, is their 
sidom-failing ability to 

viet languishing appetites. 
lactation, infant feeding, 

illness or convalescence, Florida 
citrus fruits and juices — 

canned or fresh — constitute potent 
(and pleasant) “supportive therapy.” 
FLORIDA CITRUS COMMISSION 


LORIDA 


Oranges - Grapefrutt - Tangerines 











EFFECTIVE CONTROL OF 


PRURITUS 


without the aid of 
anesthetic drugs 






Aluminum acetate, long a ‘“‘standby’’in dermato- 
lorical practice, is now available in a more con- 
venient form. 

Hydrosal Ointment, possessing the same soothing, 
a tringent, and antipruritic properties as aluminum 


acetate solution, offers a simple therapy for the 
symptomatic relief of dry eczemas, pruritis ani et 
vulvae, ammoniacal dermatitis, chafings, and other 
dermal lesions affecting both child and adult. 


The sole active ingredient in Hydrosal Ointment 
i colloidal aluminum  acetate—emulsified with 
horated anyhydrous lanolin U.S.P. It contains no 
anesthetic drugs which 
might prove irritating or 
produce a systemic effect. 


HYDROSAL CO. 
736 Sycamore Street 
Cincinnati 2, Ohio 


Sample and Litera- 
ture Upon Request 






Sn fae)auelley-t 

Hydrosa! ALUMINUM ACETATE 

Ointment N A BLAND 
EMOLLIENT BASE 






The NEW 
IMPROVED THYROID THERAPY 
Employing BROMINATED THYROID 


THYROBROM provides efficient, de- 
pendable thyroid medication. THYRO- 
BROM utilizes brominated thyroid as 
the active ingredient—not thyroid and 
bromides in loose mixture. THYRO- 
BROM is prescribed in the same dos- 
age as thyroid U.S.P.—in hypothyroid 
obesity or whenever thyroid medica- 
tion is indicated. Supplied in 4, 1 
and 2 gr. grooved tablets. 
Mail coupon below for samples and literature. 











J VAN PATTEN PHARMACEUTICAL ME ' 

| 1227 Loyola Ave., Chicago, 26 648 

| Gentlemen: Please send following THY- | 

ROBROM ( ) Samples ( ) Literature | 
Dr. ] 

l 

| Address ; 

{Town State “| 





{ Set up under the Federal S¢. 
curity Agency a national nuttritioy 
council, a division on chronie dis. 
ease, and a medical research jp. 
formation center. 

{ Require all hospitals, nursing 
homes, and other facilities to meet 
minimum standards and to be ji. 
censed by local departments oj 
health. 


Garrison Finish 


As the assembly neared its end, 
emotions quieted and __ tensions 
eased. It seemed the NHA would 
close out calmly. A minor fluny 
centered around the issue of dis- 
crimination; but most sections were 
already on record in favor of com- 
plete freedom for racial minorities 
to receive or to provide medical 
care. 

It remained for the AFL to ring 
down the curtain with a sharp 
whack at Dr. Morris Fishbein, edi- 
tor of the Journal AMA. Before the 
assembly, said Nelson Cruikshank, 
when the AFL heard the AMA edi- 
tor was to speak, it considered pass- 
ing up the conference on that ac- 
count. But when assured the doe- 
tor would discuss only the innocv- 
ous subject of world medicine, th 
AFL decided to attend. 


Controversy Starts 


Then, charged the AFL spokes 
man, Doctor Fishbein pulled a fast 
one: After delivering his speech o 
the non-controversial subject agreed 
to, he issued a supplementary press 
release dealing with other, contro 
versial issues—particularly health in- 
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—for Local Application as Dressing, 
Covering or Packing 


Wherever a bland, non-adherent, non-irritant 





wounds —-VASELI NE® Petrolatum Gauze 
Dressings in Individual Sterile Packages are ever 
ready for instant use anywhere, any time! 

Each Baybank Dressing is a 3” x 36” strip of 
sterile, fine-meshed absorbent cotton gauz, 
uniformly saturated with sterile petrolatum, 
accordion-folded and heat- sealed ina 












© RetrdatumGauye Dress 











Baybank Dressings are handy for physicians 
bags, first-aid kits, ambulances, emergency wards, 
operating rooms, etc., and may be used at the 

site of an accident in factory, home or street—ss 
well as in the hospital or doctor's office, 

They can be used for a variety of indications 

by general practitioner, surgeon, 

industrial physician, et al. 
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surance. The AFL, Mr. Cruikshank 
said, had been double-crossed. 
Later in the day, Senator James 
E. Murray (D., Mont.) tried to get 
into the act. He took to the radio, 
borrowed a few arrows from the 
Cruikshank supply, and singled out 
Editor Fishbein in a tirade against 
“political doctors” who sought to 
block a national health program. 
But few delegates heard him. Most 
were scattering homeward with 
more constructive thoughts in mind. 
—EDMUND R. BECKWITH, JR. 





Doctor Draft [Cont'd from 87] 


To start with, the Army figured, 
it would call on the 2,500 to 4,500 
ASTP doctors who had not served 
on active duty. The Navy estimated 
that it could count on about 850 
y-12 graduates in the same class. 
After that, the draft would begin 
pulling other medical men into 
service. 

To physicians, the selective ma- 
chinery would look familiar. A pro- 
curement and assignment service 
much like that of World War II 
would probably be set up. It would 
be a Government agency depend- 
ing on state and county medical so- 
cieties for considerable assistance. 

But, except to young specialists 
with no wartime service, P & A 
would probably not have much sig- 
nificance in the immediate future. 
‘ASTP and V-12 graduates would 
fill the bulk of the services’ needs 
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for a good many months to come. 

Not until two years hence—bar- 
ring an international crisis—would 
other physicians receive draft no- 
tices. —J. D. OBERRENDER 





Swingmaster [Cont'd from 65] 


nized the truth of this, the white- 
thatched doctor admits; but. proof 
of it never ceases to impress them. 

His proudest work hangs under 
the dome of Topeka’s statehouse. 
It consists of a 207-pound, stream- 
lined bob suspended by 163 feet 
of piano wire, and is the largest 
Foucault pendulum in the world. 
Given an initial push, it swings 
slowly back and forth for a period 
of eight hours as the earth turns be- 
neath it. 

While it’s unlikely that the Davis 
chef doeuvre will ever replace the 
wristwatch, it does also tell time. 
As the pendulum swings through its 
steady arc (14 feet every 28 sec- 
onds), the hours engraved on the 
statehouse floor move across the 
plane of its swing. Spectators find 
it hard to visualize that they, the 
floor, and the entire building are 
moving with the earth, while the 
pendulum oscillates in its own de- 
tached plane. 

The retired M.D.’s_ secondary 
hobby is travel. Last year his pleas- 
ure-driving covered forty-two states. 
“The universe keeps on the move,” 
says the spry pendulum-swinger. 


“Why shouldn’t I?” 
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The infection is below surface 


Effective Acne Therapy 


Many acne cases respond promptly 
to the new skin treatment, Intraderm 
Sulfur Solution. It is more than a sur- 
face application. Its penetrating quali- 
ties deposit highly active sulfur inside 
the lesions, down in the follicles and 
sebaceous glands. 

Extensive clinical studies have 
proved Intraderm Sulfur’s effectiveness 
even in stubborn cases. 

Get the literature and a clinical sam- 
ple from Wallace Laboratories, Inc., 
Princeton, N. J. 


Wallace Laboratories, Inc. 
Princeton, N. J. 


Send sample of Intraderm Sulfur. 


Doctor 


ME 6-48 





Address 





Limited to medical profession tn U.S.A. 
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Delegates [Continued from 63) 


written, the house has usually been 
“placidly agreeable” to the sugges. 
tions of top AMA officers. But re. 
cently the delegates have shown 
themselves less amenable to direc. 
tion from above. Perhaps the tum- 
ing point came two years ago at 
San Francisco: There, when he de- 
clined to give the delegates full de- 
tails on the controversial Rich sur- 
vey of AMA public relations, the 
chairman of the Board of Trustees 
was openly booed. 

Soon afterward, the house got its 
back up over the speaker's habit of 
using the Board of Trustees as a 
house reference committee. Utah 
and Colorado formally protested 
this procedure, claiming it allowed 
the trustees to pass judgment on 
their own actions. The speaker was, 
by implication, cautioned not to let 
it happen again. 


Secret Sessions 


The latest move to democratize 
the workings of the house is aimed 
at publicizing reference committee 
appointments a month before each 
session. This might subject com- 
mitteemen to “a deluge of opin- 
ions” from the rank and file, the 
delegates observed. But “any slight 
inconvenience would be far out- 
weighed by the broad, democratic 
principles involved.” 

At least once every meeting, the 


house goes into executive session, 


Reserved for discussion behind 
closed doors are such matters as 
AMA relations with the National 
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Product of BRISTOL-MYERS 
19 West 50 Street 
New York 20, N. Y. 











Physicians Committee and other 
controversial problems on which 
the delegates are not ready for pub- 
licity. 



























Not an Exclusive Club 


As a precaution against inter- 
lopers, sergeants-at-arms usually 
case the house before each execu- 
tive session, invite all non-delegates 
to leave. This practice has earned 
the displeasure of some state society 
officers who like to sit in. Says 
Theodore Wiprud, secretary of the 
Medical Society of the District of 
Columbia: “The delegates seem to 
forget that the house is not an ex- 
clusive club. They are first of all 
representatives of their various state 
medical organizations. No secrecy 
should surround their deliberations 
where [state society members] are 
concerned. 

“It is understandable why the 
press is excluded from executive 
sessions. But refusal to admit fel- 
lows and members of the AMA... 
is another matter. Those who 
would justify the house’s action say 

that limiting those present 
makes it certain there will be no 
leaks to the press. The fact is that 
where more than two are present, 
there is no secrecy anyway. 

“.. . If the policy-making body 
of the AMA is as democratic as it 
claims to be, it would welcome 





[AMA members] as spectators to 
all of its sessions. Such an attitude 
on the part of the house would be 
a most effective way of . . . inspir- 
ing confidence in its leadership.” 

Like the Congress of the United 
States, the House of Delegates has 
its lows and highs. The tempo can 
drag unbearably, as when delegates 
spend twenty minutes debating one 
minor sentence on farm income. On 
the other hand, proceedings can 
build up to fever pitch. One mem- 
orable peak was reached when 
Pennsylvania's Elmer Hess de- 
nounced the AMA’s former public 
relations counselors so scathingly 
that the house decided it might be 
sued for libel if his report wer 
adopted and published (1947), 
Another dramatic highlight: Low. 
ell Goin’s blistering attack on the 
Public Health Service for its es- 
pousal of the Wagner-Murray-Din- 
gell Bill (1946). 

Like the U.S. Congress again, 
the house has members of every 
hue. It has its fiery orators—e.g,, 
almost anyone in the California 
delegation. It has its perennial sec- 
onders: New York’s George Kos- 
mak, Ophthalmology’s Bedell. It 
has its old-world  dignitarians: 
Henry Mundt of Illinois, Leo Chris- 
tian of Michigan. It has its bright 
young men, such as 40-year-old 
James Appel of Pennsylvania, a 
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Mesopin offers more selective management of gastrointestinal spasticity because 
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er Supplied: tablets of 2.5 mg. (1/24 gr) 
available on prescription in bottles 
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Mesep l nN selective gastrointestinal antispasmodic 


Endo Products INc., Richmond Hill 18, New York 





A REPRINT... 


By popular request we are reprinting a Simplified List of B-D 
Hypodermic Needles, in accordance with Recommendations by the 
Committee on Purchasing, Simplification and Standardization of 
the AMERICAN HOSPITAL ASSOCIATION. 

This list was first printed and made available to hospital per. 
sonnel by B-D shortly after its acceptance by the American Hos. 
pital Association in December, 1944. 








ITEM GAUGE AND LENGTH TYPE SOME USES 

1 LNR 26Gx 2" R.B. Regular Luer Intradermal hypodermic 

2 LNR 25Gx%” R.B. Regular Luer Hypodermic and local anesthesi 
(raising wheal) 

3 LNR 24Gx%" R.B. Regular Luer Intravenous (syringe) and varicose 
veins 

4 LNR 22Gx1%” S.B. Regular Luer Intravenous (syringe) and fontand 

S$ 4S5LNR 22G x2” Regular Luer Anesthesia 

6 4S5LNR 22Gx 3” Regular Luer Anesthesia 

7 LNR 20Gx1%”" S.B. Regular Luer Intravenous (gravity), intravenow 


anesthesia, intraperitoneal (saline 
Neosalvarsan), Wassermann | 


(7a) * 
8 LNR 20Gx2” Regular Luer Intramuscular 
9 LNR 18G x2” S.B. Regular Luer Hydrocele and phleboclysis aspirating 
and pheumothorax blood transis 
sion; intraperitoneal, intramuse 
lar and jugular 
10 LNR 19Gx3” Regular Luer Hemorrhoidal and hypodermoclysis 
il LNR 18Gx 3%" Regular Luer Aspirating 
12 4S5SLNR 20G x4” Regular Luer Local anesthesia, hemorrhoidal ané 
intracardiac | 
13 45SLNR 20G x 6” Regular Luer Local anesthesia 
14 462LNR 20G x 3%” Quincke Spinal with stylette Sacral and spinal anesthesia 
158 462LNR 22G x2” Quincke Spinal with stylette Children’s spinal 
16 P462LNR 22G x 3” Pitkin Spinal with stylette Spinal anesthesia 
17 461LNR 19Gx 3%" Spinal with stylette Spinal diagnostic 
18 465LNRC Regular Curved Tonsil Tonsil 
19 465LNRS Regular Straight Tonsil Tonsil 
20 480LNR 15Gx 2” S.B. Hose hub needle Phlebotomy and blood transfusion 
blood bank donor 
21 480LNR 17Gx 2” S.B. Hose hub needle Blood bank—recipient 
22 480LNR 18Gx 2” S.B. Hose hub needle Blood bank—children 
*LNR 206 x 14%" Regular Bevel added to list by Becton, Dickinson & Co., as a recommendatin 





for intramuscular administration of penicillin in oil and beeswax. 








Consult your supplier for a complete list of needles available 
from which the above have been selected. 


For maximum performance, we suggest the use of Yale B-D 
Lok-Needles with Yale B-D Lok-Syringes, 


Becton, Dickinson a Co., RUTHERFORD, N. J 
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standout committee chairman at the 
centenary session. And until this 
year, the house had one of medi- 
cine’s greatest humorists: the late 
Holman Taylor, whose Texasisms 
enlivened AMA sessions for nearly 
thirty years. 

The average physician who sits 
in on a house session will find much 
to interest him. He may be both- 
ered by the lack of representation 
for G.P.’s, for small-town physi- 
cians, and for the younger genera- 
tion. But he’s hardly likely to quar- 
rel with the system that made these 
men the leaders of his profession. 
For the system is basically a demo- 
cratic one. 

If some of his leaders occasion- 
ally seem behind the times, the 
M.D. from Main Street may well 
ponder a classic remark let drop 
at the 1938 session. To the charge 
made by several medical men that 
the AMA was a “blundering ele- 
phant,” Speaker of the House Na- 
than Van Etten replied thought- 
fully: “Remember that you are rid- 
ing the elephant.” —ALTON S. COLE 





Announcements} Cont. from39] 


striking dignity. Gothic type, in 
light and not-too-dark faces, pro- 
vides an appropriately quiet tone, 
but a good printer can show you 
other type faces that are equally 
conservative. 

The prevailing price for plain 
printed cards (plus envelopes) is in 


the neighborhood of $9 for 100, $17 
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for 500, and $25 for 1,000. If you’d 
like the more formal, folded type of 
announcement, add $3 per 100 to 
that price. 

To whom should professional an- 
nouncements be sent? Primarily, of 
course, to your present patients. But 
don’t overlook your friends and col- 
leagues. Fellow club-members, lo- 
cal dentists and pharmacists, and 
physicians with whom _ you've 
worked on referrals may be appro- 
priately added to your mailing list. 

’ —NELSON ADAMS 





I Killed [Continued from 52] 
held in pride and not a little awe. 
_ But sooner or later, there comes 
to every doctor the knowledge that 
if a situation had been different in 
some way at some time, a patient 
under his care might not have died. 
An added mote of learning, a mo- 
ment more of leisure, a shade less 
impatience, and someone might be 
living. This knowledge is carried 
silently within him, guarding him 
from similar pitfalls. 

The debatable decision made in 
the cloisters of medical practice is 
a burden that must eventually be 
removed by catharsis. This usually 
takes place among a group of phy- 
sicians in the club house, the staff 
room, or in casual meeting. Some- 
times it is initiated by an unfortu- 
nate incident in the hospital, some- 
times it begins quite spontaneously. 

Someone starts off with, “Did | 

[Continued on 162] 
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ever tell you about the patient I 
killed?” Well, not that he actually 
killed him, but if . . . Gradually 
the shock of the phraseology wears 
off. Soon everyone in the group 
has added his experience. For a 
moment the veil is lifted from one 
of the loneliest aspects of medicine. 

The cardiologist tells about his 
first week of interneship. An old 
man came in with decompensation 
and uremia—obviously the end re- 
sult of arteriosclerotic heart disease. 
The patient was one of a dozen ad- 
missions that day; in addition, the 
young interne had inherited a ward. 
His resident made a seemingly cas- 
ual observation that a rectal exam- 
ination had been omitted. But in 
the excitement, the interne failed to 
perform one. Two days later, when 




















the man was posted, he was showy 
to have a benign hypertrophy of 
the prostate, with urinary obstruc. 
Gen. Bes 

The cardiologist reaches into his 
pocket and pulls out some finger 


cots. “No alibis, but I’ve never 
omitted that examination since 
then.” 


The surgeon breaks the silence 
to tell of a woman with a carcinoma 
of the hepatic flexure. He entered 
the abdomen, found no obvious 
metastases, resected the involved 
bowel, and did an end-to-end anas- 
tomosis. The patient made an u- 
eventful recovery, but eight months 
later she came back with jaundice, 
loss of weight, and abdominal pain, 
She had that “cancer look.” He 
gave her supportive treatment and 
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SAME SIMPLE TECHNIQUE FOR BOTH 


2. A LITTLE URINE 


Accepted for advertising in the Journal of the A.M.A. 
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AT HOME OR AWAY = SIMPLIFY URINALYSIS 


No Test Tubes e No Measuring e No Boiling 

t Tests”, (ready to use es 

e ease and simplicity in usin 
No test tubes, no boiling, no measuring; just a little 

; »owder, a little urine—color reaction occurs at once 


A carrying case containing om 
vial of Acetone Test (Denco), om 
vial of Galatest, medicine droppe 
and Galatest color chart is nov 
available at all prescription phe 
macies and surgical supply hous 

jis is very convenient for th 
medical bag or for the diabete 
patient, 


THE DENVER CHEMICAL 
MANUFACTURING COMPANY, IN 
163 Varick St., New York 13, N.! 











ror BALANCED 


Tyree’s Antiseptic Powder offers the busy physician a 
balanced vaginal douche .. . 
BALANCED Psychologically . . . by imparting immediately a sense of cool, 
clean, gratifying comfort, Tyree’s restores the woman patient's subjective 
balance and makes her amenable to further curative treatment. 
BALANCED Physiologically . . . by correcting hypo-acidity present in the 
vaginal pathology with Tyree’s, it is possible to approximate the normal 
vaginal pH of 4.0—a condition very hostile to the growth of vaginal 















infections. 

BALANCED Therapevtically . finally, Tyree’s value as a vaginal douche 
g on is positive, because it balances effectiveness with safety, avoids compli- 
), one cations caused by caustic, irritating douching, while it acts as an 
Rael effective treatment ir. vaginal infection. Try Tyree’s the next time you 
ad prescribe a vaginal douche. Write for literature and professional samples. 
ous 
wr tke 


Tyree’s ANTISEPTIC POWDER 


J. $. TYREE, CHEMIST, INC., 15th and H Streets, N. E., Washington 2, D. C. 


Manufacturers of CYSTODYNE, Tyree, 
fr he healment of genito-urinary infections 
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To COUNTERACT MILK 


The infant dietary, based largely upon fore available in two forms: a regular 8 
milk, is rich in most nutritional require- ounce bottle, and a special 2 ounce drop- 
ments except the hemopoietic elements. per bottle for infant feeding. The adult 


As a consequence, “Milk Anemia” often dose is 2 teaspoonfuls twice daily. The 
results. ARMOUR LIVER IRON and RED dose for children under 15 years old is 
BONE MARROW (with malt extract) effec- 1 teaspoonful twice daily. The infant dose 





tively counteracts this tendency by sup- is 1 to 10 drops daily in milk or water. : 
plying precisely the missing factors. It is N 
rich in general nutritional and more par- p 
ticularly in blood building substances and u 
therefore forms an excellent adjuvant to 

: . te 
infant feeding. 

This product is also an ideal nutritional - 
adjuvant and hematinic tonic for older es cocina teen ananentian ¢ 
children and adults of all ages. It is there- you prescribe— specify “ARMOUR” sk 

m 


A ARMOUR “ 
Lalotatoties 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN © CHICAGO 9, ILLINOIS 








XUM 


ar 8 
rop- 
dult 
The 
d is 
lose 
iter. 


made her last days comfortable with 
sedation. The post showed only a 
common duct stone, empyema with 
rupture of the gall bladder, and a 
terminating peritonitis—no evidence 
whatever of a neoplasm. 

“I've never given up hope on any 
patient since then,” the surgeon 
concludes wryly. 

“It was a perfect psychosomatic 
history,” starts the internist. A mid- 
dle-aged widower who had been 
rejected by his children began to 
have many attention-getting com- 
plaints. His symptoms were bizarre 
and dramatic. For example, within 
seconds his stomach would distend 
to enormous proportions, then as 
suddenly decompress. Given some 
sympathy and encouragement, he 
became almost asymptomatic. But 
six months later, he had a supra- 
davicular node. Further study re- 
vealed a gastric carcinoma. 
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“I think my trouble was that I 
made the diagnosis before I ac- 
tually examined him.” 

That reminds another doctor of 
a patient who was a pest. He came 
every week with varying com- 
plaints. One week he told about 
his insomnia and nervousness. The 
next time it was his digestive tract 
that bothered him. After that, he 
grumbled about his headaches and 
tiredness. This continued for six 
months. Finally, the patient turned 
up complaining of pain in the 
chest. He was given a cursory ex- 
amination and told that he was in 
fine shape. While dressing, the pa- 
tient dropped dead. 
~ “Bad publicity aside,” the doc- 
tor remarks dryly, “I’ve learned to 
believe what my patients tell me.” 

Around the room goes the con- 
fessional, from the pediatrician who 
hurried through instructions to a 


Rough Stuff 


@ Sophie the technician had been sent to do a blood count on 
Mrs. N in the psychopathic ward. She had been warned that the 
patient occasionally became violent; but she had no trouble 
until ready to leave. As she headed for the door, Mrs. N began 
to follow her. That scared Sophie plenty, but her fright was 
compounded when she found the door locked. She then began 
circling the room, with Mrs. N in pursuit. First she walked. Then 
she broke into a terrified run. She ran until she could run no 
more. At last Mrs. N caught her. With an insane gleam in her 
eye, she tapped Sophie on the shoulder and cried, “You're it!” 


—M. T., PENNSYLVANIA 
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new mother to the gynecologist who 
wouldn't investigate the Mayor’s 
wife for gonorrhea. There is some 
comfort in the burden shared, some 
unction where the conscience 
pricked, some solace in the com- 
mon woe. Above all is the deter- 
mination that is half a prayer: 
“Never again, dear Lord.” 
—THEODORE KAMHOLTZ, M.D. 





Chiropractors [Cont. from 43] 


thirteen chiropractic schools under 
the G.I. Bill of Rights) seek to 
have members of the cult commis- 
sioned in the military medical de- 
partments. 

Just what the potential member- 
ship of organized chiropractic is, no 
one knows. Leaders in the field ad- 
mit freely that many holders of 
chiropractic degrees have laid them 
aside and taken up other occupa- 
tions. Best estimates of the num- 
ber of working chiropractors range 
from 30,000 down to the NCA’s fig- 
ure of 20,000. 

The number is going down stead- 
ily. B. J. Palmer thinks it has 
dropped 50 per cent from its peak. 
He frankly tells his colleagues why: 








Chiropractors are retiring or dying 
state after state is establishing basi 
science laws; educational require 
ments have been stiffened so “it 5 
impossible for mother schools 
graduate sufficient quantities to fi] 
the thinning ranks.” 

There is no lack of effort on th 
part of the schools, though. The; 
vigorously recruit new students with 
such come-ons as “do you want t 
be a laborer or a professional man? 
Then they heap on statistics abou 
chiropractic incomes. On the whole 
the cult collects an estimated $3) 
million a year. Currently, the NCA 
says, an individual chiropractor cap 
expect to average $1,500 his firs 
year, hit a peak of about $7,500 be 
tween his tenth and fifteenth year 
To men who may lack even a high 
school education, it doesn’t sound 
half bad. 

Some student prospects cast a 
wary eye on the legal hazards of 
chiropractic. They may have heard 
that half the chiropractors in certain 
states are forced to practice without 
licenses. Or they may have seen 
newspaper estimates that New Jer 
sey chiropractors, for example, have 
been fined in the past eight years 








FOOT ARCH CASES 


This Service Is Ideal For Those Requiring Mechanical Relie 


When you refer a patient to a Dr. Scholl Foot Comfort Shop or 
dealer, for mechanical relief from weak or fallen arches or any 
other common foot ailment, the service rendered is certain to meet your every 
expectation. The attendants are trained in Dr. Scholl's scientific methods of fitting 
the appliance to meet the individual requi 
lease consult your classified telephone 
oe, Department or 


and adjustin 
ments of each foot. 
directory for the Dr. Scholl Shop, Shc 
Surgical Supply Store rendering this service. 
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Prevents further insult... 


NONTOXIC 


Now available at all pre- 
scription pharmacies. Bottle 
of 100 half-gram tablets. 


IN PROPHYLAXIS— Meonine is useful in the prevention of liver damage. 
It tends to prevent fatty infiltration, necrosis and cirrhosis due to 
alcoholism . .. malnutrition ... surgery ... pregnancy .. . in- 
fectious diseases . . . industrial poisons (such as carbon tetrachloride, 
TNT, or commercial plasticizing solvent). ..and medicinal poisons 
(such as arsenic, barbiturates, and chloroform). 

Meonine, 1-3 tablets twice daily (1-3 grams), supplies the same 
amount of methionine as 1-3 quarts of milk. Best results are noted 
when given with a high protein diet enriched with the vitamin 
B complex. 


IN THERAPY—Meonine reverses fatty infiltration of the liver. While it 
does not replace fibrotic tissue or repair the cell destruction of 
yellow atrophy, it prevents further insult and helps promote 
regeneration. 

Meonine has been successfully prescribed in cases characterized 
by low serum protein, jaundice, ascites, hepatic enlargement, or 
other signs of liver injury. 

The average dose of 3-6 tablets twice daily (3-6 grams) is supple- 
mented by a high protein, high carbohydrate diet, with the vitamin 
B complex and a protein digest. 


WYETH INCORPORATED 
PHILADELPHIA 3, PA. 









an average of $500 each. Still 
other prospects may wonder why 
the Chiropractic Institute of New 
York is currently being tried as an 
unlicensed trade school. 

To such men, the schools are 
reassuring. They may, for example, 
explain their legal arrangements. 
The NCA sells two kinds of legal 
aid memberships, one for licensed 
chiropractors, one for unlicensed. 
Both entitle the member to defense 
by the NCA legal staff in case of 
arrest or suit. If the court imposes 
fines or judgments, they are paid 
by the association. 


Have a Lawyer! 


The Palmer school also offers 
legal assistance through its Chiro- 
practic Health Bureau. This enter- 
prise offers insurance against mal- 
practice judgments, counsel fees, 
and court costs. Premiums are sup- 
posed to be $10 a year, but the 
bureau’s regulations stipulate that 
members may be taxed when money 
is needed. This happens frequently, 
for the bureau pinches no pennies 
when danger appears. Costs for 
single cases often range between 
$1,500 and $5,000. At least once, 
they topped $10,000. 

The prospective student can’t fail 
to be impressed by chiropractic’s 
defense record. One prosecution in 
five results in a conviction. The rea- 








sons for this low rate aren't hard 
to find: 

Getting evidence against chiro 
practors is, in most states, a labor. 
ious process. Complaints mug 
usually be made in writing. Then 
a medical or other state inspector 
must investigate. In one state where 
the cult is illegal, chiropractors are 
armed with pictures of all investi. 
gators. Thus they are quickly 
aware of any probe into their work. 

Then too, complainants are re. 
quired to testify in person when a 
case comes to court. Many shy at 
that. Others lose interest because 
of delays with red-tape. 

Revelation of such trade-secrets 
to students is apparently not enough 
to win large numbers of recruits 
The trend toward fewer practicing 
chiropractors is worrying the na- 
tional leaders. To combat the 
trend, they’re thinking about start- 
ing new schools. 

Probably 500 to 600 chiropractic 
colleges have existed in the US. 
at one time or another. A few years 
ago there were about twenty to 
forty. Today the NCA counts six 
“approved” schools, three “condi- 
tionally approved,” and two “under- 
going reorganization.” On the dock- 
et of a new organization called the 
Chiropractic Research Foundation 
is a project to establish fifteen new 
schools in the next five years. Pre- 











You can advise Resinol when ointment medication is in- 
dicated to relieve symptomatic itching. All its noe 
ents are well known tor their effectiveness, and it has 


stood the test of 45 years  satistying use. | use. Why not 
May we send you a sample? Just write R 


RE SINOL 
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Taito 














The Doctors’ Album of New Mothers 
NO. 22: HELPFUL MRS. HAYDEN 





“Doctor,” she declares (as you sigh 
resignedly), “little Janie has an ad- 
vanced case of morbilli rubeola. I 
knevy it the minute I looked at her 
poor tummy just now. It’s speckled 
like a trout!” 





JOHNSON’S BABY POWDER 


Gohmronafohwron 
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Mrs. Hayden has melting blue eyes, 
yellow hair, little flowery hats, and 
a will of high-grade surgical steel. 
She often thinks (and out loud, too) 
that she would have made a won- 
derful diagnostician. 





Mrs. Hayden and also mothers who 
are not medical geniuses often mis- 
take common externally caused in- 
fant skin irritations for something 
more serious. 

Many doctors ward off such un- 
necessary alarms by recommending 
the regular use of Johnson’s Baby 
Powder to help prevent prickly heat 
and similar infant discomforts. 

Smooth, gentle Johnson’s Baby 
Powder is the choice of more doctors 
and nurses than all other brands put 
together. 











STA-FAST BANDAGED ELBOWS 
PERMIT FREE ARM MOVEMENT 


Apply Sta-Fast Cohesive along the 
edges of the gauze pad thus sealing band- 
age to the skin surface. Bandage stays 
firmly in place. No need for tape, ties, pins 
and yards of wrappings which greatly 
restrict normal movement. To protect 
dressing from dirt, water, oil, spread Sta- 
Fast Cohesive over the bandaged surface 
to form a thin, transparent film. 

Order Sta-Fast from your Surgical Sup- 
ply Dealer or write for free sample. 


DETROIT FIRST AID CO. 


6335 Grand River Ave., Detroit 8, Mich. 














“SATISFACTOR 
RESULTS® 
in the relief of 


externally caused 
skin irritations 





Cuticura Ointment and Med- 
icated Soap are frequently of 
value in allaying discomfort 
of acne, psoriasis, pimples, 
diaper rash, industrial and 
™,eczematoid dermatitis and 
» similar irritations. SAMPLES 
to doctors on request. Write 
Cuticura Laboratories, Dept. 
MD, Malden 48, Mass. 


CUTICURA 








| long ago an NCA release told of a 
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sumably, these new schools 
meet NCA standards. 

As a matter of fact, NCA reg 
nition is largely a quantitative y 
ter. So is approval by the Am 
can College of Chiropr: 
Schools that advise the ACC # 
course covers at least 3,500 hours 
study are rated “A” without furt 
inquiry. 

This quantitative approach 
flects the chief split within the 
ropractors’ ranks. The “straighi 
those who stick to spinal manip 
tion, believe that as little as @ 
month is enough to train a chil 
practor. The “mixers,” those 
have adopted many medical 
niques (including X-ray and bl 
analysis) , think a four-year co 
essential. Today most chiropraé 
schools offer the long course. 

There are other signs that a 
“mixers” are winning out. 
chiropractic organizations ial as: 
sumed titles that make them sound 
like medical units. The Nationa 
Council on Public Health and Re 
search is one example. 
News releases from 
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the NCA 
sound medical tones. Not 





often 
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symposium that included such sub propior 
jects as “The Public Health Signifi- Bprovide 
cance of Cardiac Diseases,” “Ow |@ Skin 
Attitude Toward Infectious Dis [® PRO 
eases,” “Poliomyelitis,” and “Roent- tack 
genology.” A good many lay ed = 
tors and their readers probably a [RESU) 
sumed the participants were doc } treatm 
tors of medicine. your ov 
Such publicity indicates more 
than a trend toward “mixing.” It 
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Clinical tests prove that 
PRO-CAP is less irritating 














141 patients, including the 130 develofing adhesive 





irritations of various degrees, were then exposed to the 





idhesive tape containing the fatty acid salts. The plaster 


was used 970 times on these patients. Only 5 patients de 





veloped irritations which were sufficient to cause complaint 





The irritation even in those instances was not sufficient to 






warrant discontinuation of the use of this new plaster 








R f£ Humphries: New Factors in 
Adhesive Formulas Which Lessen 












Irritation. J. Investigative Derm 


9219-220 (Nov.) 1947 





THE ONLY ADHESIVE CONTAINING FATTY ACID SALTS 


eamless PRO-CAP is a superior quality Adhesive Plaster containing zinc 
ropionate and zinc caprylate—two medically-proved ingredients. PRO-CAP 
provides these three important advantages, at no increase in price! 

@ Skin irritation and itching are substantially eliminated. 


@PRO-CAP adheres better. Less slime and maceration to interfere with 
tackiness. 


®@ PRO-CAP can be left on the skin or renewed over longer periods, with little 
or no skin reaction. 

RESULT: More comfort for your patient . . . Less interference with your 

treatment ... We invite you to discover PRO-CAP’s outstanding qualities in} 

your own practice. Write for illustrated brochure and reprints of medical reports. 


FINEST QUALITY SINCE 1877 




















also shows clearly how publicity is 
used by chiropractors to impress the 
laity. 

The NCA overlooks few bets in 
getting its message across. A publi- 
cation called Healthways Magazine 
and radio transcriptions entitled 
“Miracles in Health” leave little to 
the imagination. Testimonials from 
patients are often included. 


Forever Amber 


Possibly the most famous of all 
chiropractic testimonials was actu- 
ally published in the Chicago Trib- 
une some time ago. It said: “Be- 
fore taking chiropractic and electric 
treatments, I was so nervous that 
nobody could sleep with me. After 
six treatments, anybody can sleep 
with me.” 

Advertising by individual chiro- 
practors is encouraged by the NCA 
and by the schools. The cult’s code 
on this matter was once crystallized 
in The Chiropractor, a monthly 
publication of B. J. Palmer’s school: 
“Advertising to attract attention 
need not be considered as an evil 
or stigma so long as the services can 
equal the claims.” 

Presumably that tenet is known 











to most chiropractors, who interpret 
it liberally. Witness the claim cir. 
culated to employes of one Ney 
Jersey industrial firm: 

“Avoid the knife. Try my chiro 
practic method to prevent surgical 
operations for the following ail 
ments: appendicitis, tonsilitis, tum. 
ors, stomach ulcers, gallstones, piles 
For speedy relief, use chiropractic 
for all ailments.” 

Thus do individual chiropractors 
hawk their own wares while the 
NCA publicizes the profession. But 
no one connected with chiropractic 
has yet approached the promotional 
genius of its first high priests. 


The Old Man 


Chiropractic’s inventor, Daniel 
David Palmer, was a country store 
keeper, but no ordinary one. He 
had the beard and the burning eye 
of a prophet. And he had a proph- 
et’s fondness for revelations. 

About 1886, D.D. discovered 
that his body was charged with 
“animal magnetism.” To divorce 
himself from his cracker-barrel at- 
mosphere, he moved to Davenport, 
Iowa, and set himself up as a mag- 
netic healer. Magnetic healing af- 








The Alkalol Company, Taunton26, Mass. 





THE PROMPT RELIEF OF 
PAIN IS IMPORTANT 


Antiseptic-Analgesic 


Emulsion-Ointment 
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reasons why TaMPAXx is more than ever, today, 













By having 36 women insert TAMPAX twice 
daily for a solid year —using a total of 
26,280 tampons, or the equivalent 
of a 200 years’ supply for 
one woman—a leading 
gynecologist has proved 
unequivocally that TAMPAX 
is safe! Continuing 
bacteriologic studies, 
biopsies, pH and 
glycogen determinations 
and gross visual and 
pelvic examinations before, 
during and after Tampax 
usage revealed no evidences 
of vaginal irritation during this 
extraordinarily harsh test. In fact, 
“with hardly an exception, the findings 
were most favorable.”! During this 
uniquely comprehensive investigation, 
the Tampax wearers reported the 
tampons helpful in their psychological 
attitude towards menstruation; and 
found them no impediment to the 
normal catamenial flow, and productive 
of no odor associated with the menses. 
Authoritative studies by other 
clinicians?-5.4.5 have confirmed these 
findings, and further corroborated the 
now indisputable fact that TAMPAX cannot 
cause irritation, erosion or vaginitis. 
These are but a few among the many cogent 


the internal menstrual guard of choice! 


*Appreximate total number of days of menses in year. 


TAMPAX INCORPORATED, Palmer, Massachusetts 
—____Please send samples and literature. ME-68 
—__.Quote prices on Tampax for office use. 


Name. 





PLEASE PRINT 
Address. 
City. Zone. State. 








ACCEPTED FOR ADVERTISING BY THE JOGRRAL OF THE AMERICAN MEDICAL ASSOCIATION 












ALL-PURPOSE 
CHAIR TABLE 





Universally adaptable 
for minor surgery, 











tr tand 

ation, for proctoscopic 
work, etc. Its except- 
ional versatility of use- 
fulmess is all chat its 
name implies — an 


all. purpose table. 











See your surgical supply dealer or 
write for illustrated folder. 


ST. LOUIS, MO. 





forded ample opportunity for 4 
cultivation of unusual _ theom 
about disease. By 1895, these we 
ripe for testing. The human guing 
pig was one Harvey Lillard. 
Lillard had been deaf for 
teen years, according to D.D.’s 
Within ten minutes, however, chink ‘C 
practic had proved itself. Lillard 
hearing was restored, never to } 
lost again—so the testimony goes, sa 
At first the new science attracted to 
few adherents. This was partly} 





































cause D. D. Palmer feared some o 
would steal his discovery. He x Eff 
fused to treat patients except in th col 


dark. When fellow-healers begg Th 
to be let in on the secret, DJ 


charged them $500 a demonst ™ 
tion. af 
Schoolboy Healer Ne 


It was the salability of chiropra: etc 
tic that struck the son. If D,D 
Palmer was extraordinary, B. | 
Palmer was—and is—even more s 
He began dabbling in chiropract ue 
at twelve. A slight deficiency i pr 
his education—he was invited out ¢ 
his first high school class when bk 
let rats loose in the classroom—wa 
offset by his father’s gift of a DC 
(doctor of chiropractic). 

But that failed to satisfy Bj 
He later had the Palmer sched 
award him the honorary degree ¢ 
Ph.C. (philosopher of chiropra 
tic). At the time, quite incident 
ly, he owned the school. 

In 1903, when D.D. was jailel 
for practicing medicine without : 
license, opportunity knocked {a a 
B.J. When the father came ov! 


ret 
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SARAKA-— superior colloid laxative — literally smooths the way 
to normal bowel function without the disadvantages of the oily lubri- 
cants, viz. impairment of fat-soluble vitamin absorption and anal leakage. 
Effortless movements are promoted by a soft, mobile, demulcent mass, 
counterpart of nature's own gentle stimulus to intestinal propulsion. 
The urgent, unphysiologic evacuation of profuse watery stools, as with 


antacid and saline purgatives, is avoided. Optimal hydrophilic activity 
after leaving the stomach avoids bloating. 


Noteworthy among the distinctive features of SARAKA's bland veg- 
etable hydrogel, bassorin, is its unrivalled water-imbibing and water- 
retaining potency. A further advantage is its non-absorbability which 
maintains undiminished stool volume. Being non-digestible, it passes 
unaltered through the intestinal canal and releases no irritating end- 
products. 


The eminent advantages of SARAKA are reinforced by its availability 
in three forms to meet the needs of specific types of therapy: 


SARAKA with frangula for mild en- 


hancement of intestinal motility. 
SARAKA-B without frangula. 


SARAKA-D sugar-free, for diabetics 
and patients on reducing diets. 
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a VA weeks’ clinical supply foi Z polients 
WILL BE SENT UPON YOUR REQUEST BY DEPARTMENT 705 


UNION PHARMACEUTICAL COMPANY, INC + BLOOMFIELD, NEW JERSEY 





All the advantages of Procaine Penicillin in Oil... 
none of the disadvantages 


WYCLLLI) 


rademark 
Crystalline Procaine Penicillin G 
for Aqueous Injection Wyeth 








Wycillin provides a stable aqueous suspension of the new chemical 
compound, crystalline procaine penicillin G. It brings to the service 
of the physician for the first time a preparation for aqueous injection 
which avoids the dangers, pain and irritation of oil and wax and has 
many distinct superiorities: 


No oil—avoids danger of oil embolism and oil sensitivity. 


No wax—no pain at site of injection—no danger of tissue 
damage. 


Stable— W ycillin is supplied in dry form. It is the first peni- 
cillin preparation for aqueous injection which when recon- 
stituted with water does not require refrigeration. 


No more plugged neediles— W ycillincan be injected without 
drying needle or syringe—any method of sterilizing may 
be used. 


Therapeutic effectiveness—asingleinjectionof | cc. (300,000 
units) maintains effective 24 hour blood levels in nearly 
all cases. 


Wycillin is used in the same dosage and in the same conditions as 
Procaine Penicillin in Oil or Penicillin in Oil and Wax. 

Druggists throughout the United States have received supplies of 
Wycillin by air mail. If you have any difficulty in obtaining it, please 
let us know so we can see that you are supplied. 














WYETH INCORPORATED 





PHILADELPHIA 3, PA. 

















of prison he found his son in control 
of the school. B.J. had not for- 
gotten he had once been “kicked 
from home.” There was no room 
in the school for old D.D. 

When B.J. took over the school, 
it had about twenty students. By 
1921, Medical Examiner Charles B. 
Pinkham could testify that “the an- 
nual output of a single chiropractic 
school [Palmer’s] equals the total 
output of the combined medical 
schools of the U.S.” Known by 
then as “The Fountainhead,” the 
Palmer school showered its owner 
with an estimated gross income of 
$1 million a year. 

This was accomplished despite 
competition from a host of imita- 
tors. Far from discouraging these 
rivals, Palmer welcomed them. To 
cut such a cult out of whole cloth, 
he was aware, would require allies 
-and the more the better. 

This wish for more chiropractors 
weighs heavily today with the cult’s 
leaders, and for the same reasons. 
When these men gathered last 
month for their convention, they 
undoubtedly summed up their pros- 
pects. A clear-eyed appraisal might 
have run this way: 

“New schools and new graduates 
will still mean little so long as we 
are dominated by medical practice 
acts. As we have said before, our 
real targets are the legislatures. If 
we avoid stirring up opposition 
from the doctors, there’s a chance 
we can get what we want.” 

—MORRIS WEINTROB, M.D. 





Just Published 


ARTICLES 


ARTIFICIAL INSEMINATION. By Clin- 
tie Winfrey Kenney. What's 
what about artificial insemina- 
tion, explained for laymen. Amer- 
ican Mercury, April. 


Horror IN THE Nursery. By Ju- 
dith Crist. Quoting extensively 
from Psychiatrist Frederic Wer- 
tham, this article argues that 
comic books upset the kiddies’ 
morals. Collier’s, March 27. 

New Licut on Leprosy. By Lois 
Mattox Miller. Little known facts 
about leprosy. Reader’s Digest, 

April. 


TuHaT Fantastic GLAND, THE Tuy- 
ROID. By Steven M. Spencer. All 
about new treatments for thy- 
roid disorders. Saturday Evening 
Post, April 10. 


Tuey Don’t Have to Go Buinp. 
By Steven M. Spencer. What can 
be done to save the sight of glau- 
coma victims. Saturday Evening 
Post, March 20. 


BOOKLETS 


Goop HEALTH 1s Goop BusINEss. 
Prepared by a joint subcommit- 
tee on health of the National 
Planning Association. Recom- 
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PROMETHEUS 
Nthael, Wake 
Nthcekel W-WA: 


FOR OFFICE USE with 


Adjustable Automatic Regulator 





Tus completely automatic autoclave 
—for office use—is eqoipped with the 
Adjustable Automatic Pressure Regula- 
tor—an exclusive Prometheus feature 
for office size autoclaves. Regulator 
same as is used in expensive hospital 
autoclaves. A simple turn of a knob sets 


Regulator for high pressure for dress 


Write for complete details 
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ELECTRIC CORPORATION 
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PHYSICIANS AND SCHOOLS. 


THE 


mendations on medical care ang 
other programs in industry ang 
agriculture. 48 pp. Nationg 
Planning Association, Washing 
ton, D.C. 25 cents. 


Law oF ADOPTION SIMPLIFIED. By 


Morton L. Leavy. Handy refep 
ence manual of adoption proced 
ures and regulations in all forty. 
eight states. 80 pp. Oceana Pub 
lications, New York. $1. 


Edited 
by Dean F. Smiley, on. and 
Fred V. Hein, pxu.p. Report of 
the 1947 AMA conference op 
school health and physical ede 
cation. 32 pp. American Med 
cal Association, Chicago. Gratis 


BOOKS 


Love My Docror. By Evelyn 
Barkins. A doctors wife tell 
about her first year of marriage 
Thomas Y. Crowell, New York 
$3. 


PsyYCHOSOCIAL MEDICINE. By James 


L. Halliday, m.p. A_ psychos 
matic analysis of what ails mod 
ern society. 278 pp. Norton, 
New York. $3.50. 


VETERANS ADMINISTRATION 
Ratinc Boarp Racket. By Mat 
thew A. Liotta, m.p. A forme 
medical rating specialist for th 
VA explains which veterans 
claims are valid, which are not 
with some sharp raps for the VA 
system. 104 pp. J. J. Cavanaugh, 
New York, $2. 
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Salaried British M.D. 
Flirts With Red Ink 


Salaries for London physicians, 
which often run around $3,200 or 
$4,000, do not provide a living 
wage for a doctor and his wife, says 
Surgeon Harold Dodd, writing in 
The Lancet. He cites the following 
budget for a typical London couple 
with no children: 
Rents, taxes, garage. . .$1,000 





Food, laundry ....... 1,040 
Electricity, fuel ...... 140 
Vacation, fares ...... 200 
Clothing, furniture ... 600 
Insurance, sickness, etc. 400 
iso seksees 80 
Gifts, entertainment... 100 
a 400 
eee 1,200 

a $5,160 


Doctors Sponsor Own 
Auto Phone System 


A cooperative, nonprofit auto-phone 
organization, sponsored principally 
by physicians, is now operating in 
Freeport, New York. Subscribers 
who have had two-way radio sets 
installed in their cars can reach 


their offices or any other telephone 
station within 15 miles through a 
special switchboard run by a local 
telephone-answering service. 


Nurse-Anesthetists 
Backed by ACS 


Stop propagandizing against nurse- 
anesthetists, who have a “splendid 
record of achievement,” the Ameri- 
can College of Surgeons has told 
anesthesiologists. While it supports 
the trend toward use of anesthesiol- 
ogists, says the ACS, there aren’t 
nearly enough to go round. Not only 
must surgeons go on using nurse- 
anesthetists, it continues, but they 
should encourage institutional train- 
ing of more of them. 


Sex in Sect Suffers 


Slight Setback 


Temporarily out-of-bounds for the 
stork is the Doukhobor settlement 
at Hilliers, Vancouver Island. Here- 
tofore, any woman in the marriage- 
less colony could select a likely look- 
ing male, get a permit from the 
elders, and settle down to procrea- 
tion. This arrangement not only 
proved distracting for the more 
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virile men but produced more _ operating medical societies. First 
babies than the colony could han- sue is scheduled for distribug 
dle. So, say the elders, no more with state journals in January 19 
permits will be issued for a while. 
Meantime, men will use some of Numbered Babies Due 
their energy in building additional > 

Next Year 


nurseries and kindergartens. 
Newborn American babies will 
Journal Supplements assigned serial numbers in ag 
Pl 1 for °49 tional system getting under way f 
anned for first of next year, the Public He; 


An authoritative review, “Medicine Service announces. All U.S. m 
of the Year,” is being planned by a __ bers will start with 1, all Canadj 
group of medical educators for dis- numbers with 2. Following 
tribution once a year as a supple- numeral will be two indicating 
ment to state journals. It will cover state—e.g., 01 for Alabama, 48] 
general practice and the major spe- Wyoming. These are followed } 
cialties. Profits from annual sub- dash and by two numbers to i 
scriptions (set tentatively at less cate the year. Finally, in a six- 
than $2) and from advertising will set, comes the baby’s number. 

be shared by the sponsors with co- _ the first 1949 infant in Alabama 





LETTER-SIZE (81/2 x 11) 
CASE HISTORY FORMS 
for General Practice, 

Diagnostics, Specialties 





Gives you more space for writing all eas 
clinical data . . . also permits filing correspondence, laboratory age 
reports, supplementary forms, etc., for each patient in one Jetter® 
size (8% x 11) folder. WRITE for samples, catalog and prices, 


COLWELL PUBLISHING CO., 238 University Ave., Champaign, tl 
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a class by itself 


Sodium sulfacetimide is 

the only sul- 

fonamide which 

can be dissolved 

to the extremely high 
concentration of 30% at physio- 
logic pH 7.4. \t is more bacterio- 
static than any other 
sulfonamide used locally, more 
deeply penetrating into ocular 
tissues, and yet virtually 
nonirritating. 


LFACETIMIDE SOLUTION 30% 


(sopiIUuM SULAMYD) 


for eye infections 


For more certain prevention of infection 
following all types of corneal abrasions, 
lacerations and burns, or after removal of em- 
bedded conjunctival and corneal foreign 
bodies, one drop of Sop1uUM SULFACETIMIDE 
SoL_uTIoNn 30% should be instilled every two 
hours for at least one day after injury. 


For rapid control of infections such as 

acute and chronic conjunctivitis and blepharitis, 
and to speed healing in traumatic corneal ulcer, 
one drop of SopluUM SULFACETIMIDE SOLUTION 
30% should be instilled every two hours 

until improvement is well under way, after 
which treatment is continued at longer intervals 
for one or two days more. 


For continuous therapy through the 
night, SopruM SULFACETIMIDE OPHTHALMIC 
OintTMENT 10% should be applied to the 

/ 
lower lid at bedtime. 
Sovium Sutracetimive Sotution 30% (Sodium Sutamyp*) 
is available in 15 cc. amber, eye-dropper bottles. Soprum 


Sucracetimivpg OrpntHatmic O1ntment 10% (Sodium 
*® Sutamyp) in %& oz. tubes. Box of 12 tubes. 


CORPORATION © BLOOMFIELD, NEW JERSEY 
IN CANADA, SCHERING CORPORATION LTD., MONTREAL 
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be assigned 101-49-000001; Wyo- 
ming’s will get 148-49-000001. 


Oust Bedwarmers From 
Veterans’ Hospitals 


Patients who occupy V.A. hospital 
beds when their conditions warrant 
only ambulant treatment will get 
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> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 




















short shrift, says Dr. Paul Mag. 
nuson, the administration’s medical 
director. He announced recent 
that he was beginning to roust they 
out. In one housecleaning, V.A. doe. 
tors went through a hospital and 
wrote discharges for 40 per cent of 
its 1,900 patients. 










Says Convicts Display 


Psychosomatic Needs 





Family tension, even of a subtle 
nature, breeds physical and mental 
ills and may develop children inty 
criminals, says Dr. David Abraham. 
sen of Columbia University’s psy. 
chiatry department. Having made 
a four-year study of convicts, Doc 
tor Abrahamsen declares that half 
the prisoners had psychosomatic 
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It is during that all-important first year 
of life that the very foundation of future 
health and ruggedness is laid. And the 

well nourished baby is, in most cases, more resistant to 

the common ills of infancy. Similac-fed infants are 
notably well nourished ; for Similac provides fat, protein, 
carbohydrate and minerals, in forms that are physically 
and metabolically suited to the infant’s requirements. 
Similac dependably nourishes the bottle-fed infant—from 


birth until weaning. 


M & R DIETETIC LABORATORIES, INC. @© COLUMBUS 16, QHIO 











| SIMILZAC 


A powdered, modified milk product, especially pre- 
pared for “infant feeding, made from tuberculin 
tested cow's milk (casein modified) from which purt 


of the butter fat has been removed and to which has 
been added lactose, cocoanut oil, cocoa butter, corn 
4, oil, and olive oil. Each quart of normal dilution 
Similac contains approximately 400 U.S.P. units of 
Vitamin D and 2500 U.S.P. units of Vitamin A as 


a result of the addition of fish liver oil concentrate. 
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ENZO-CAL soothes. It is not a counter-irritant ... for 

it does not merely substitute a burning, stinging, or Per 

cooling sensation for the itching. phi 
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ENZO-CAL combines the well-known, widely-used, ss 

anti-pruritics calamine and zinc oxide, in more efficient x hes 

near-colloidal form, with soothing, mildly anesthetic occ to. 

benzocaine, in a greaseless cream base. te Se? OE niz 

AND—Enzo-Cat has “Cosmetic Uruiry”. It is a -’ ‘gg 
flesh-colored, greaseless cream, with a faint rose odor— / 
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ing, healing, protective therapy. 
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cardiac, neurological, skin, and res- 
piratory diseases. These he links 
with evidences of anxiety, envy, 
cruelty, and lack of affection. “In 
all the families examined,” he says, 
“there was an emotional tension. 
This was found to be a breeding 
place for hostility and resentment.” 


Hospital Staff Forms 
Diagnostic Group 

A new diagnostic clinic for private, 
paying patients has been formed by 
forty-four staff members of the 
Pennsylvania Hospital, Philadel- 
phia. The group rents space and 
equipment from the hospital, gives 
complete work-ups on a flat-fee 
basis. Income is shared according 
to a weighted formula that recog- 
nizes the amount of time and effort 
given to the group by each doctor. 


Judge Asks for It— 
And Gets It 


Alienists who have had to endure 
the bumbling of judges are ap- 
plauding the temerity of a Detroit 
colleague, Dr. Baxter B. Fair. He 
is the director of the city psycho- 
pathic clinic, which furnishes re- 
ports in commitments and other le- 
gal actions. Two judges, Paul E. 
Krause and John J. Maher, have 
been disparaging the reports or ig- 








noring them altogether, Doctor Fair 
says. He challenges their right or 
wisdom in doing so. The matter 
came to a head when Judge Maher 
tore up a report in court with the 
remark, “If I went to the clinic my- 
self, I'd probably be found unstable, 
too.” 

“I don’t think there is any ques- 
tion about that,” Doctor Fair re- 
torted. “I think that any man sitting 
in a judicial capacity who loses his 
self-control to that extent is un- 
stable.” 


Prepayment Booming 


Beyond AMA Hopes 


The progress of Blue Shield pre- 
payment plans is exceeding earlier 
predictions of the AMA Council on 
Medical Service, the council’s latest 
report shows. Enrollment grew 50 
per cent in 1947 and at year’s end 
stood at a total of 7% million per- 
sons. 

During 1947, fourteen plans en- 
rolled more than 50,000 new mem- 
bers each. They included United 
Medical Service, New York, with a 
net increase of 324,567; Massachu- 
setts Medical Service, 265,000; 
Ohio Medical Indemnity, 223,256; 
and California Physicians’ Service, 
99,119. 

Four plans reported a total of 
membership of more than 500,000 
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tly effective. Formula of 
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high aloes dosage. Formula and samples on request. 
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Mepicat Economics will pay $5-$10 for an acceptable description 








of the most exciting, amusing, amazing, or embarrassing incident that 
has occurred in your practice. You may remain anonymous on request. 


Address: Medical Economics, Inc., Rutherford, N.J. 











each at the end of 1947: Michigan more, he says, there is no proof that tested 
Medical Service, 935,531; United such slogans are effective. Doctor fidene 
Medical Service, New York, 730,- Lemkau condemns phrases like ‘like, 
293; Massachusetts Medical Serv- “One out of eight will die.” He says | Int 
ice, 725,519; and California Physi- we may wind up with an all-out 
cians Service, 518,791. Five other all-inclusive drive keynoted by the promy 
plans had more than 200,000 mem-  sepulchral slogan, “Everybody 4 sightly 


bers each and eleven other plans _ dies.” / far fe 
more than 100,000 each. RIASC 

Percentage of income paid out Would Make Societies use, re 
in benefits averaged 77.9 per cent A N MD: stainin 
among all the plans in 1947. Aver- ccept Negro M.D.'s RIAS' 








age administrative expense was The AMA's constitution should be | cresol 
13.9 per cent. amended so that no Negro doctor | vehiele. 
, can be barred from county society | Apply 

. . shi _ ; thoroug! 
Doteies Cuaee Theis | ation al oaany aa 
For Health Drives a — 


ciety has resolved. It asks that the | pra 
Slogans designed to shock people New York State medical society in- | plied in 
into contributing to health drives troduce a similar resolution at the 
are helping to make us a nation of AMA convention. “The exclusion 
neurotics, warns Dr. Paul V. Lem- of physicians on the basis of race,” M 
kau, director of mental hygiene says the county society, “constitutes 
study at Johns Hopkins. What's an affront to our colleagues, 4 
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RIASOL 7? sy 


Here, There, Everywhere 


in PSORIASIS 







From the Atlantic to the Pacific, 
throughout the United States, physi- 2 
cians are prescribing RIASOL for the te *. 
relief of psoriasis. This clinically 
tested antipsoriatic has won the con- 
fidence of physician and patient 
alike, because it really works. 


In the majority of cases your pre- 
sription for RIASOL results in 
prompt action in clearing the un- 
sightly patches. As a rule, there are 
far fewer recurrences. Moreover, 
RIASOL is simple and convenient to 
use, requires no bandages and is non- 
staining. 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless 
vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, economical 
film suffices. After one week, adjust to the 
patient’s progress. 

RIASOL is not advertised to the laity. Sup- 
plied in 4 and 8 fid. oz. bottles, at pharmacies 
or direct. 


| 
| 
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After Use of Rizsol 
MAIL COUPON TODAY—PROVE RIASOL YOURSELF 


SHIELD LABORATORIES ME-6-48 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package of 
RIASOL. 
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BURTON PHOTOLOGIC UNIT 
BURTON MANUFACTURING CO. 


3855 N. LINCOLN AVE. - CHICAGO 13, ILL. 


degradation of the honored trad 
tions of our profession, and a yigk 
tion of our American demoeral 
ideals.” 


Only 28 Physicians in 
V.A. Teapot Tempest 


Only twenty-eight doctors of th 
87,000 participating in V.A. home 
town plans have been found gui 
of transgressions warranting action 
by the administration, the V.A. Tis 
disclosed. Seven cases that @ 
volved outright dishonesty—chag 
ing for services not given, etc.—ha 
been earmarked for criminal prog 
cution. The other twenty-one phy- 
sicians, most of whom were ac 
of overcharging, have been b 
from V.A. practice and we 
disciplined by their own m 
societies. : 
t 
Hospital Care in Home 
Brings Costs Down 


The “home care program” for 
curables, established by New Yorks 
Montefiore Hospital, is bringing ® 
quiries from hospitals in all partsa 


Te necdotes 


{ Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
occurred in your practice. 
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Smooth muscle spasm—immediate 
cause of pain in ureteral and renal 
colic and intermittent claudication— 
is relaxed within 3 minutes by intra- 
muscular injection of DEpROPANEX 
deproteinated pancreatic extract. 

This safe, effective antispasmodic 
is particularly useful in controlling 
spasm caused by calculus, stricture 
or instrumentation. Moreover, it is 


& -Geproteinated pancreatic extract 
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3 minutes 
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effective also in facilitating retrograde 
pyelography and ureteral dilatation, 
for treatment of spastic ureteritis, and 
for relief of primary dysmenorrhea. 

DeEPROPANEX deproteinated pancre- 
atic extract is entirely nontoxic 
and physiologically free from 
histamine, insulin and acetylcholine. 
Supplied in 10-cc. rubber-capped vials. 
Sharp & Dohme, Philadelphia 1, Pa. 
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The New Antihistaminic 


ys 
RY 


DECAPRYN: 


Pronounced 
“Dee-KAP-rin” 


, Gives your patients effective 
relief with fewer side effects 


HIGHLY EFFECTIVE 


75% to 85% of patients relieved (hay fever, al- 
lergic rhinitis, urticaria and itching dermatoses) 
jn extensive clinical investigations.+.?.4.4 


FEWER REACTIONS 


DECAPRYN Succinate, with a milligram potency 
2to 4 times stronger than other histamine antag- 
gnists, produces an effective clinical response with 
grespondingly lower dosages . . 
that are well below the “toxic threshold” of the 
majority of patients. Brown! reports that side 
elects, such as drowsiness, occur in “probably 
less than 10% of the cases” at the effective 
dosage level—and are seldom severe enough to 


. dosages 


require even temporary withdrawal of medication. 


LONGER DURATION 


Feinberg? reports “longer action as compared 
to other antihistaminic drugs,” while Sheldon? 
| found that “symptoms were relieved from 4 to 
24 hours after a single dose of Decapryn—which 
is a more lasting effect than that reported for 
other antihistaminic compounds.” 


PATIENT PREFERENCE 


Of 48 patients in one clinical study! who had 
previously taken other antihistaminics, 43 (90%) 
elected to continue on DECAPRYN therapy. 


DOSAGE 


One-half to one tablet (12.5 to 25 mg.) 2 to 4 
times daily, depending on the individual. Clin- 
ical studies show maximum benefits obtained 
with minimum effective dosage. Higher dosages 
of Decapryn are unnecessary and increase the 
possibility of drowsiness and other reactions. 





a Brown, E. A., Weiss, L. R., and Maher, J. P.: The 
clinical evaluation of a new histamine antagonist 
“Decapryn,” Annals of Allergy. 6:1-6 (1948). 


Feinberg, S. M., and Bernstein, T. B.: Histamine 
Antagonists. X. A new antihistaminic drug 
(Decapryn), J. Lab. & Clin. Med. 33:319-324(1948) 


Sheldon, J. M., Weller, K. E., Haley, R. R., and 
Fulton, J. K.: Clinical observations with Decapryn, 
a new antihistaminic compound, Univ. Mich. 
Hosp. Bull. 14:13-15 (1948), 


4. MacQuiddy, E. L.: Personal communication. 








Decapryn (brand of Doxylamine) Succinate—25 mg. scored tablets—available at 
prescription pharmacies in 100's and 1000's 


THE WM. S. MERRELL COMPANY 


CINCINNATI, U.S. A. 








the country. Under Montefiore’s 
pioneer plan, selected cancer suf- 
ferers and other incurables are re- 
leased from the hospital and given 
special attention in the home by 
staff doctors, nurses, physical ther- 
apists, and the like. 

The program was started as a 
partial solution to the bed shortage. 
But, says its director, Dr. Martin 
Cherkasky: “Patients who in hos- 
pital surroundings lost all desire to 
live, and for whom we anticipated 
a downhill course, responded re- 
markably well upon return to the 
home and individualized care.” 

Cost of the program has aver- 
aged $2.25 per patient per day, as 
opposed to hospital bed costs of $12 
per patient per day. 


Video Will Instruct 
Conventioneers 


Newly developed television tech- 
niques will be on display when the 
AMA meets in Chicago this month. 
RCA is setting up special theatre- 
type equipment at the North- 
western University Medical School, 
the Navy Pier, and the Hotel Shera- 
ton. Audiences of 400-600 doctors 


will see technical telecasts covering 
surgery, gynecology, obstetrics, 
urology, dermatology, neurology, 
and internal medicine. 


Would Exempt Savings 
From Income Tax 


The doctor or other professional 
man finds it almost impossible, un- 
der our present tax system, to set 
aside enough money during his 
peak years to provide for future se- 
curity. This opinion is advanced by 
the bar association of New York. 
which wants the law changed. k 
points out that the business man, by 
various legal devices, is able to pro- 
vide for the future, but that the 
doctor is not. 

The association recommends en- 
actment of the so-called Silverson 
Plan. “Under that plan,” it says, 
“every person with earned income 
(whether partner, self-employed, or 
employe) would be permitted to 
set aside his own fund for old age. 
This he would do by purchasing 
from current earned income a limi- 
ted amount of non-negotiable gov- 
ernment bonds, the cost of which 
would be excluded from his income 
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FOR BUSY DOCTORS 


SAVE TIME! Give patients the Ry-Krisp 
reducing plan—available in free booklets. 
SEND FOR: “Low-Calorie Diets” 
C3049. (1200 calorie diet for women; 
1800 calorie diet for men.) 

“Through the Looking Glass,” C966. 
(1500 calorie diet for teen-age girls.) 


Ralston Purina Co., Nutrition Service 
ME-I Checkerboard Square, St. Lovis 2, Me. 























the central nervous stimulant of choice 
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to revive 


normal interest 
and activity 


‘Dexedrine’ is of unequalled value 
for the depressed patient. 

Not only does Dexedrine 

produce striking improvement 

in mood and outlook—but, 
because of the unique 
“smoothness” of its action, 
it spares the patient the 
disturbing consciousness of 
“drug stimulation”. 
Smith, Kline & French 
Laboratories, Philadelphia 


Dexedrine 


Sulfate °™" 


tablets 





(dextro-amphetamine 
sulfate, S.K.F.) 








for tax purposes. The suggested 
limit is 15 per cent of earned in- 
come or $10,000, whichever is less. 
In later years, when he cashes any 
of the bonds, the proceeds thereof 
would become taxable as income in 
the year in which cashed.” 


Delay in Endorsing 
WHO Stirs M.D.’s 


if the World Health Organization 
was not a dead duck a month ago, 
it was a mighty sick one. What it 
needed was a prescription marked 
“U.S. endorsement” and, 
more, a transfusion of U.S. dollars. 
It looked as though WHO would 
get neither. Russia had just become 
the twenty-fourth nation to ratify 
its charter (twenty-six ratifications 
are required for a permanent or- 
ganization). But the House Rules 
Committee, which had shelved a 
bill proposing U.S. ratification, ap- 
parently felt that any joint action 
with Russia was a waste of money 
and effort. One Congressman said: 
“This is the only special agency of 
the United Nations that seems to 
interest the Soviets. There must be 
a gimmick in it somewhere.” 

The Rules Committee’s action 
was labeled “tyranny” by the Wash- 
ington Post, which added: “The 
promotion of health is an obvious 
concomitant of the Marshall Plan. 


even 





This country can scarcely be ip. 
different to the spread of disease 
among peoples it is assisting finap- 
cially.” 

Said Dr. George Baehr, president 
of the New York Academy of Medi- 
cine: “This action, so portentous for 
the health and happiness of our 
own people, was taken behind 
closed doors and without public ex. 
planation [and against] the advice 
of the American Public Health As. 
sociation and of all American ex. 
perts in public health.” 


Parents Warned About 
Bloody ‘Comics’ 


The anguished father sobbed open- 
ly before the reporters. “Comic 
books caused this,” he said. “My 
boy was normal, happy. I hope I 
never see a comic book again.” 

A short time before, the father 
had found the body of his 11-year- 
old son hanging in their New York 
home. At the boy’s feet lay an open 
comic book depicting a lynching, 
The self-hanging was a gruesome 
postscript to the warning of psy- 
chiatrists that the modern comic 
book is moral poison for children. 

A few weeks earlier, Gershon 
Legman, who had made an exhaus- 
tive study of the comics, presented 
some facts about them to the Amer- 
ican Association for the Advance 
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Ideal For The Toddlers In Your Care— 





Heinz Vegetables With Lamb And Liver 





A Tasty and Nutritious Blend of 
Lamb, Chicken and Lamb Livers, 
Milk and Selected Vegetables 








His appealing combination of 

meat, vegetables and milk— 
Heinz Vegetables with Lamb and 
Liver—makes a well-balanced main 
dish for the older babies in your 
care! It's mildly seasoned—and 
chopped to a particle size that pro- 
motes baby’s easy chewing! You 
can recommend all Heinz Junior 
Foods confidently. They're backed 
by a 79-year quality reputation! 


WEINZ 


VEGETABLES 











DDLERS also enjoy the 
other Heinz Junior Foods 

— such as Chopped Spinach, 
Pineapple Rice Pudding and 
Creamed Diced Vegetables! 













WITH 


LAMB & LIVER 


57 VARIETIES 
MADE BY 
H.J. HEINZ COMPANY 





A 79-Year Reputa on Backs the 
Complete Line of 


Heinz Baby Foods 


CEREALS e FRUITS « VEGETABLES 
MEAT FOOD PRODUCTS « DESSERTS 

















ment of Psychotherapy: 

About _half-a-billion 
comic books are printed each year, 
two-thirds of them devoted to 
crime. Violence abounds on almost 
every page of the shockers, of which 
the average city child reads about a 
dozen a month. Figuring one scene 
of violence to a page, Mr. Legman 
estimates that the average child di- 
gests “300 scenes of beating, shoot- 
ing, strangling, torture, and blood 
a month.” 


copies of 


Calls Non-Participation 
‘Only Answer’ 
Non-participation is the physician’s 
only answer to compulsory sickness 
insurance, for it is impossible to 
work with bureaucrats. This is the 


conclusion of Dr. Anthony B, 
Diepenbrock, former president of 
the San Francisco County Medical 
Society. He bases it on a ten-year 
experience with the Health Service 
System of that city. 

“We San Francisco doctors are, | 
believe, experts in socialized medi- 
cine,” Doctor Diepenbrock recently 
told the Mississippi Valley Editors 
Association. “We have had saddled 
upon us for a ten year period the 
only system of compulsory,  s0- 
cialized, medical 
service which has existed in the 
United States. We accept this sys- 
tem as a medical care experiment 
in 1937 very reluctantly because of 
our lack of organization and politi- 
cal inability to cope with it. Under 
municipal employes 


governmental 


the system, 















The normal eye varies from a pH of 7.2 to 

8.4, according to extensive research re- 
ported in an outstanding work on Ophthal- 
mology. 

Murine meets the pH requirements of a 
collyrium suitable for the normal eye, and 
therefore causes a soothing subjective sen- 
sation of eye comfort. The pH of the Murine 
formula is approximately 8.0. The stability 
of this pH permits classification of Murine 
as a buffered solution. 

A simple form of buffered solution is an 
ideal medium for eye drops. An alkaline 
solution is less irritating and is a suitable 
medium for certain drugs. An alkaline buff- 
ered solution is a soothing, cleansing, non- 
irritating medium and does not interfere with 
the normal functioning of the conjunctiva. 

Murine meets all of the above desiderata, 
and blends perfectly with the natural fluids 
of the eye. It is essentially a mechanical 


THE MURINE COMPANY, 


A Collyrium Designed to Meet the 
Normal Requirements of the Eye 


INC., 660 N. WABASH AVE., CHICAGO I1 
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cleansing agent, harmless to the tissues of 
the eye, and may be used as often as desired. 
Murine is an adjuvant tothe cleansing action 
of lysozyme and does oti nhibit its functions. 

Murine’s formula combines the following 
ingredients: Potassium Bicarbonate, Potas- 
sium Borate, Boric Acid, Berberine Hydro- 
chloride, Glycerin, Hydrastine Hydrochlo- 
ride, ‘Merthiolate’ (Sodium Ethyl Mercuri 
Thiosalicylate, Lilly) 001°, combined with 
sterilized water. 

The method of compounding these ingre- 
dients eliminates all side reactions or 
formation of unlooked-for chemical realign- 
ments, thereby guaranteeing the true and 
unadulterated percentages of the formula in 
the final product. 

All of the above considerations, taken 
together, are the factors that make Murine 
a highly desirable synergistic non-irritating 
collyrium. 
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The new “‘Patterson”’ 


“| APSPEED === COMBINATION 
| INTENSIFYING SCREEN 




















PLATE 1, AT LEFT, shows intensifica- 
tion factor of the HI-SPEED (Series 2) 
Screen in relation to the Par-Speed 
Screen. PLATE 2, AT RIGHT, indi- 
cates distribution of fluorescence of the 
new screen is from 2800 to 4000 Ang- 
stroms. Note maximum response occurs 


Here is a new Intensifying Screen below the visible at 3800. 
| } that meets the long-felt need for 
/ | greater speed without loss of detail. ment such as the portable type. 
Incorporating an entirely new lu- With the new HI-SPEED Screen, 
minescent chemical, the HI-SPEED an exposure of only 100 MAS will 
(Series 2) Intensifying Screen offers give the same radiographic results as 
several significant advantages to ra- | an exposure of 150 MAS at 70 KVP 
diologists. It permits shorter expo- | with the Par-Speed Screen. 
sures, thus minimizing the effect in Write for complete literature about 
the radiograph of involuntary action, this valuable contribution to the sci- 
bodily function, or movement by an ence of radiology. E. I. du Pont de 
uncooperative patient. It also en- Nemours & Co. (Inc.), “Patterson” 
larges the scope of low-voltage equip- Screen Division, Towanda, Pa. 
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Listen to “CAVALCADE OF AMERICA”—Monday evenings— NBC 
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were required to have deducted 
from their paychecks a monthly 
stipend for their medical care. The 
fund thus accumulating was admin- 
istered by a board of nine city em- 
ployes. 

“These persons, needless to say, 
were unfamiliar with medical prac- 
tices, insurance principles, and ad- 
ministrative procedures. In order 
for the system to maintain financial 
solvency, it became necessary to 
pay physicians’ fees on a unit basis, 
which had a sliding value down- 
ward but never upward. The direc- 
tors of the system empowered their 
medical director to delete services 
after they had been rendered, on 
the theory that such services were 
excessive or unnecessary. They fur- 
ther empowered the medical direc- 
tor to limit normal diagnostic pro- 
cedures and normal hospitalization 
benefits on the grounds that such 
were unnecessary. 

“Finally, the medical director ap- 
pealed to the membership to resort 
to home remedies. The doctors pa- 
tiently supported the system until 
the director made the above de- 
mands, which in effect made it im- 
possible to give first-class medical 
service to the beneficiaries of the 
system. 

“It is my sincere hope that if a 
similar situation, national or state- 
wide, should develop, it will not 











take doctors ten years of futility and 
frustration to conclude that such 
systems can never be anything but 
dismal failures.” 





Says Socializers Use 


Health as Weapon 


America is being led into socialism 
and its doctors into perpetual bond- 
age by the Pan American Union and 
by the International Labour Organ- 
isation, charges Marjorie Shearon, 
PH.D., legislative consultant and 
publicist. Mrs. Shearon asserts that 
during the recent Bogota Confer 
ence the State Department blindly 
followed the health directives of 
the union and the ILO, which @® 
variably based them on “workem 
rights.” The rights of the employer 
or professional man are ignored, she 
continues, in the general aim of 
regimentation. 

“It is one thing,” says Mrs 
Shearon, “for an international or 
ganization interested in working 
conditions, hours of labor, factory 
regulations, and the like to develop 
international standards. It is some- 
thing totally different . . . to invade 
the private lives of these workers 
and the rest of the population. 

“The medical and many other 
professions cannot be standardized. 
Their members cannot follow the 
work habits of factory employes 
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Three independent research organizations in a nationwide survey asked 113,597 doctors 
to name the cigarette they smoked. More doctors named Camel than any other biand, 

















For patients affected 
by nicotine, suggest 


John Alden 


There is practically no nicotine in the smoke 
of John Alden Cigarettes, Cigars and 
Pipe Tobacco. Their tobaccos are not 
processed for removal of nicotine but 
bred that way. 


A new type tobacco. Developed by the Ken- 
tucky Agricultural Experiment Station, 
this new type tobacco is certified by the 
U. S. Dept. of Agriculture to have not 
more than 8/10 of 1% nicotine in the 
leaf. Actually, the 1947 crop averaged 
less than 2/10 of 1% nicotine—or about 
1/10 of that in ordinary tobacco. 


What this means to the physician. To the doc- 
tor it means less trouble with patients 
who want to smoke, but to whom nico- 
tine is a hazard. To the patient it means 
continued smoking pleasure. Because 
there is so little nicotine in the leaf, 
there is practically none in the smoke. 
Popularly priced for the average smoker. 


Let us send you samples of soHN ALDEN Cig- 
arettes and Cigars, Free. Write now for 
this trial package and descriptive book- 
let without obligation. (On your office 
stationery, please.) 


JOHN ALDEN TOBACCO COMPANY 
20 West 43rd St., New York 18, N. Y. 








without destroying the intangible 
qualities of mind which make pos. 
sible the priceless achievements of 
scientific research and clinical med. 
icine. But the juridical committee 
[of the Pan American Union] had 
no compunctions whatever about 
proposing to hamstring the medical 
profession and, indeed, to destroy it 
as a profession while at the same 
time jealously guarding—and even 
guaranteeing—the rights of labor,” 

Although Dr. Charles G. Fep- 
wick, sole American member of the 
committee, protested strongly 
against its Charter of Social Guaran- 
tees, he nevertheless signed the 
charter, Mrs. Shearon points out. 
The document states: “Every per- 
son has the right to social security, 
The state has the duty to assist all 
persons to attain social security. To 
this end the state must . . . estab- 
lish systems of social insurance . . . 
in accordance with which all per- 
sons may be assured an adequate 
standard of living and may be pro- 
tected against the contingencies of 
unemployment, accident, disability, 
ill health, and old age.” 


Economy Impels M.D.’s 
To Quit V.A. 


Congress’ niggardliness with funds 
is scaring badly needed young doe- 
tors away from V.A. service, com: 
plains Dr. Paul Magnuson, chief 


*medical director of the V.A. A 


month ago he reportedly had a 
showdown with Veterans Admin- 
istrator Carl R. Gray, declaring that 


| he was “damned mad” about the 
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Time and tide 
ae es ee 


singndtern d diuretic therapy 


Timely injections of MERCUH YDRIN combat the rising tides of 
_-_ edematous flitid and check recurrences by mobilizing 
~water-binding sodium’ and stimulating its urinary excretion. 


} MERCUHYDRIN facilitates the recommended frequent-dosage 
schedules’ of modern diuretic therapy. Convenience, high local 
EE ) _tolerance* *.° and increased safety of the intramuscular route® 

F- "= -foster the maintenance of a relatively constant level of body fluid 
ae by repeated injections,’ thus sparing patients the distressing 


mF. * consequences of intermittent massive diuresis. 


Prompt inauguration of MERCUHYDRIN diuresis in cardiac patients 


ir exhibiting nocturnal dyspnea, orthopnea, pulmonary rales, cardiac 
> asthma and insomnia relieves discomfort and prolongs life.” 


MERCUHYDRIN® 


well lolervated ta cally, a dtvvelt of chotwe 


Administration prior to or concurrently with digitalization avoids 
driving the faltering heart against an accumulated fluid burden 
and prevents the overdigitalization which may occur when 
postponed diuretic therapy mobilizes previously administered 
cardioactive glycosides from edema fluid.” 


DOSAGE: 1 cc. or 2 cc. intramuscularly or intravenously, given daily, 
or as indicated, until a weight plateau is attained. Subsequently 

the interval between injections is prolonged to determine the maximum 
period permitted to intervene between maintenance injections. 


PACKAGING: MERCUHYDRIN (meralluride sodium) is available in 
1 cc. and 2 cc. ampuls. 


BIBLIOGRAPHY: 1. Reaser, P. B. and Burch, G. E.: Proc. Soc. Exper. Biol. & Med. 
63:543, 1946. 2. Conferences on Therapy, New York State J. Med. 43:2306, 1943. 

3. Finkelstein, M. B. and Smyth, C. J.: J. Michigan State Med. Soc. 45:1618, 1946. 
4. Modell, W., Gold, H., Clarke, D. A.: J. Pharm. & Exper. Therap. 84.284, 1945. 
5. Jezer, A. and Gross, H.: Med. Clin. North America, Sept. 1947, p. 1301. 6. Wexler, J 
and Ellis, L. B.: Am. Heart J. 27:86, 1944. 7. Conferences on Therapy, New York 
State J. Med. 44:280, 1944; 46:62, 1946. 8. Donovan, M. A.: New York State J. Med. 
45:1756 (Aug. 15) 1945. 9. Levine, S. A.: Clinical Heart Disease, 2nd ed., 
Philadelphia, W. B. Saunders, 1942, p. 334. 
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dismissal of medical personnel in a 
recent economy-forced reorganiza- 
tion. Mr. Gray immediately sent 
word to all branch offices that such 
personnel must be rehired. 

Faced with the problem of re- 
placing the 1,250 doctors who are 
expected to leave the V.A. this 
month, Doctor Magnuson says he 
cannot offer a feeling of security to 
prospective recruits if the admin- 
istration has none itself. “Congress 
must decide,” he says, “how much 
they’re going to give us for a year.” 
It’s impossible, he adds, to provide 
effective medical service “if we 
have our plans changed every 
month or two.” 


Pioneer Flying Doctor 
Still Up in the Air 


One of the first flying doctors—a 
surgeon who made headlines in 
1919 when he used a Curtiss Jenny 
to rush fifty-five miles to aid an in- 
jured man—is still flying. He thus 
belies the prediction made in the 
Stamford (Neb.) Star almost 
twenty years ago: “Our friend Doc- 
tor Brewster of Beaver City has 
bought an airplane, and there will 


probably soon be an opening for 
another good doctor in that town,” 

Dr. Frank A. Brewster has come 
a long way from that first plane, a 
rickety relic of World War I. His 
current one is a sleek, four-place 
cabin job, which he uses to ride a 
circuit of hospitals he owns in 
Holdrege and Lexington, Neb., and 
in Oberlin, Kan. Sometimes his 
sons, who are associated with him 
in practice, go along for the ride, 
So does his wife, who is a nurse. 
Only one accident has marred the 
family record: In 1920 one son was 
seriously injured while stunting in 
the Jenny. 

Doctor Brewster gave up his 
horse and buggy in the early 1900s 
and took to the motorcycle, then 
known as the “fool-killer.” He grad- 
uated to a one-cylinder car, then to 
a whole series of early autos. In 
1919, working night and day dur 
ing the influenza epidemic, he 
realized that most .of his time was 
spent traveling from patient to pa- 
tient. On the advice of a friend, an 
ex-war flyer, he purchased his first 
Jenny. That started the doctor on 
his twenty-nine-year stint of making 
professional calls via the airlanes. 
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PATIENTS, OR DOCTORS, ALL SHOT TO 

PIECES BECAUSE THEY'RE 

KEPT AWAKE BY THE C ad 
CAFFEIN IN COFFEE... 





CAN DRINK DELICIOUS 


CAFFEIN-FREE SANKA COFFEE 
and SLEEP! 
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for percola- 
tor or drip. 
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Progressive doctors who specialize in 
eye, ear, nose and throat work, as well 
as general practitioners, recognize the 
advantages in owning a modern mm 
nostic set. They know how it helps 4al- 
leviate their burden and speeds up ex- 
amination and operative time. Bausch & 
Lomb offers both the Arc-Vue Prism 
Otoscope and the improved May Oph- 
thalmoscope as a unit attractively cased. 
You owe it to yourself as well as your 
patients to have modern equipment for 
fast, accurate diagnoses. 
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Low surface tension makes CresATIN metacresylacetate one of the most 
penetrating and efficient of fungicides for treatment of common mycotic 
skin infections. It is now available in a specially compounded, clear ointment 
base, for maximum convenience in treatment of foot ringworm and other 
dermatophytoses, erythrasma, and tinea circinata, versicolor, and cruris. 
e Cresatin Ointment not only exerts high fungicidal efficiency, but is 
analgesic, antiseptic, and mildly keratolytic as well. Finally, in contrast to 
its strong fungicidal action, CresaTin Ointment is relatively and reassuringly 
nontoxic. Supplied in 4-ounce tubes. Sharp & Dohme, Philadelphia 1, Pa. 
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wees you are called upon to advise 
the mother-to-be on routine hy- 
gienic procedures, you can save valu- 
able time by using the free Ivory Handy 
Pad on “The Hygiene of Pregnancy.” 
Each of the 50 leaflets in this Handy 
Pad contains printed instructions cover- 
ing a group of approved hygienic rules 
on exercise, rest, Tet and allied subjects 
as they relate to the parturient patient. 
Ample space is provided for your own 
additional written instructions. Thus, 
you can furnish the needed guidance 
simply by handing your patient a Handy 
Pad leaflet. 


A Valuable Time-Saving Series 
“The Hygiene of Pregnancy” is one of a) 
series of free Handy Pads, dev eloped for 
you by Ivory Soap. The entire serie: 
contains no controversial matter an 
includes only professionally accepte 
routine instructions for supplemen 
or home treatment. 

Consistent reorders for these frm 
Handy Pads indicate the effectivenes® 
of the series in saving the doctor’s tim 
and in enhancing patient cooperation, 
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USE COUPON TO OBTAIN IVORY HANDY PADS— FREE! 
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VORY SOAP, Dept. 2, Bex 687, 


1 
| Please send, at no cost, 
| one of each 


Ivory Handy Pad checked: 
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Cincinnati 
____No. 1: “Instructions for Routine Care of Acne.” 
___No. 2: “Instructions for Bathing a Patient in Bed.” 

No. 3: “Instructions for Bathing Your Baby.” 
____No. 4: “The Hygiene of Pregnancy.” 
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